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LECTURES  ON  SURGERY, 


MEDICAL  AND  OPERATIVE. 


Introductory  Lecture. 

Gentlemen. — After  teaching  anatomy  and  surgery  at  this 
hospital  for  more  than  forty  years,  and  never  failing,  I believe, 
on  any  one  occasion  during  the  v^hole  of  that  period  to  open 
the  winter  courses  of  Lectures  at  the  beginning  of  October,  Mr. 
Abernethy  is  no  longer  able  to  continue  those  useful  labours 
which  have  raised  the  medical  school  of  St.  Bartholomew’s  to 
so  high  a reputation,  and  contributed  so  signally  to  advance 
and  elevate  the  profession  of  surgery.  The  strength  of  intel- 
lect which  distinguished  our  great  teacher  was  manifested  at 
an  early  period  of  his  career.  He  began  to  teach  his  profession 
at  an  age  when  others  are  occupied  in  learning  it  5 that  is,  im- 
mediately on  the  expiration  of  his  apprenticeship ; and  shortly 
after,  he  published  the  surgical  and  physiological  essays  which 
placed  his  name  at  once  in  the  first  rank  of  medical  philoso- 
phers. The  original  turn  of  thinking  and  talent  for  observation 
displayed  in  these  early  productions,  led  to  anticipations  of 
future  eminence,  which  were  subsequently  fully  realised.  His 
very  high  character,  both  as  a writer  and  a teacher,  is,  how- 
ever, so  well  known,  and  justly  appreciated,  that  I need  not 
enlarge  on  the  subject,  particularly  in  this  theatre.  I will  only 
say,  that  we  may  ascribe  to  him  the  great  merit  of  having  been 
the  first,  by  his  writings  and  lectures,  to  excite  and  exem- 
plify a more  scientific  investigation  and  treatment  of  surgical 
diseases  5 and  he  was  one  of  the  first  in  this  country  to  vindi- 
cate the  natural  rank  of  surgery  as  a branch  of  general  patho- 
logy. He  taught  us  to  extend  our  views  beyond  the  narrow 
limits  of  local  causes  and  remedies:  he  pointed  out  the  more 
general  influences,  to  which  the  diseases  of  parts  owe  their 
origin,  and  hence  he  deduced  the  general  means  of  treating 
those  affections.  On  this  account  he  has  been  regarded  as  an 
intruder  on  the  territory  of  physic,  and  has  been  accused  of 
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wishing  to  make  surgeons  physicians.  If  by  this  it  is  meant  to 
charge  him  with  the  wish  that  surgeons  should  add  to  their 
surgical  knowledge  that  of  medicine,  the  accusation  is  just, 
and  does  him  the  greatest  honour.  By  thus  exciting  surgeons 
to  cultivate  medical  science  generally,  by  thus  reuniting  two 
artificially  separated  parts  of  one  great  subject,  which  require 
each  other’s  aid,  he  has  at  the  same  time  signally  benefited  the 
public,  and  increased  the  respectability  of  his  own  profession. 

The  departments  of  Anatomy  and  Surgery,  which  were  held 
conjointly  by  Mr.  Abernethy,  are  now  undertaken  separately  by 
Mr.  Stanley  and  myself.  It  will  be  our  business  to  keep  stea- 
dily in  view  the  example  of  our  great  predecessor.  However  far 
behind  him  in  the  capability  of  acquiring  and  imparting  know- 
ledge, we  will  not  yield  eve^  to  him  in  an  earnest  desire  to 
render  ourselves  useful  to  our  pupils,  in  a firm  determination 
to  discharge  the  duty  we  have  undertaken  to  the  best  of  our 
ability. 

This  alteration,  however,  will  make  some  difference  neces- 
sary in  the  arrangement  of  the  subjects  of  the  lectures.  While 
Mr.  Abernethy  undertook  both  these  departments,  he  could 
distribute  the  subjects  as  he  pleased  through  the  two  courses  5 
and  he  found  it  convenient,  or  thought  it  expedient,  to  give  a 
considerable  portion  of  surgery  in  his  anatomical  lectures. 
When  I say  a considerable  part,  I might  say  one  half  or  two- 
thirds,  including  the  peiformance  of  operations,  and  the  states 
in  which  such  operations  are  necessary, — the  diseases  of  the 
bones, — the  accidents  to  which  they  are  liable, — the  injuries 
and  diseases  of  the  joints, — and  many  other  subjects.  We  shall 
allot  to  each  department  the  diseases  which  properly  belong  to 
it;  and  as  I purpose  to  go  through  the  whole  of  surgery,  it  will 
not  be  practidable  for  me  to  give  you  two  courses  of  lectures. 
We  shall  find  that  the  subjects  are  so  extensive  and  so  nu- 
merous, that  they  will  fill  one  course,  lasting  through  the 
whole  of  the  winter.  I purpose  to  lecture  on  Surgery  three 
times  a week;  and  I conclude  that  this  arrangement  will  allow 
sufficient  time  for  including  every  thing  that  belongs  to  the 
course. 

Surgery,  gentlemen,  is  one  division  of  the  science  or  art 
which  has  disease  for  its  object.  This  science,  considered  ge- 
nerally, embraces  the  physical  history  of  man.  It  investigates 
the  construction  of  the  human  body,  and  its  living  actions  ; it 
inquires  into  the  purposes  executed  by  each  part,  and  into  the 
general  results  of  their  combined  exertions.  It  observes  the 
human  organisation  under  all  the  various  modifications  im- 
pressed on  it  by  surrounding  influences  of  all  kinds ; and  it 
draws  from  these  sources  the  rules  for  preserving  health  and 
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T^moving  disease.  The  practical  application  of  these  rules  con- 
stitutes the  art  of  healing,  or,  rather,  of  treating  disease  (for  in 
many  cases  we  are  unable  to  h^al,  and  do  not  even  attempt  it) ; 
while  the  assemblage  of  facts  and  reasonings  on  which  these 
practical  proceedings  are  grounded,  makes  up  the  science  of 
medicine. 

The  boundaries  of  surgery  have  not  hitherto  been,  and  per- 
haps cannot  be,  very  clearly  defined  5 and  the  line  of  demarca- 
tion between  it  and  physic  is  by  no  means  easily  traced. 
Considering  the  distinction  between  them  to  be  a mere  matter 
of  arbitrary  usage,  I employ  the  word  surgery  in  its  common 
acceptation;  understanding  it  to  include — 1st,  injuries  of  all 
kinds  ; 2d,  the  greater  part  of  external  and  local  complaints ; 
3dly,  such  internal  affections  as  produce  changes  recognisable 
externally, — for  example,  alterations  of  figure,  colour,  or  con- 
sistence ; 4thly,  all  cases  requiring  external  topical  treatment, 
operations,  or  manual  proceedings  of  any  kind.  The  subjects 
I have  just  enumerated  form  the  catalogue  which  is  treated  of 
in  the  surgical  writings  of  Mr.  Samuel  Cooper.  It  is  of  the 
same  kind  of  subjects  that  Boyer  and  Delpech  treat,  when 
speaking  of  external  diseases.  The  title  adopted  by  the  latter, 
^*Traite  des  Maladies  reput ees  Chirurgicales (treatise  on  the 
diseases  reputed  or  considered  surgical,)  shows  that  the  distinc- 
tion is  not  better  understood  in  France  than  in  this  country. 

It  must  be  confessed  that  the  boundary  just  indicated,  is 
obscure  and  uncertain.  Hence,  as  in  the  case  of  contiguous 
governments  with  undefined  possessions,  disputes  have  arisen 
respecting  the  right  to  certain  portions  of  territory.  Injuries, 
operations,  external  local  complaints,  and  manual  proceedings, 
are  undisputed  possessions  of  surgery ; but  it  is  not  easy  to 
distinguish  between  external  and  internal  diseases ; here,  in 
fact,  surgery  and  physic  join.  Since  it  is  found  thus  difficult 
to  draw  a satisfactory  line  of  demarcation  between  physic  and 
surgery,  you  will  not  be  surprised  to  find,  in  a great' majority 
of  instances,  that  both  are  practised  together  in  this  country  by 
one  description  of  persons — surgeon-apothecaries.  Nineteen- 
twentieths  of  diseases  are  under  the  care  of  this  class  of  persons 
in  the  country,  who  are  therefore  styled  general  practitioners. 
On  the  other  hand,  in  the  metropolis,  we  find  that  these  two 
branches  of  the  profession  are  exercised  by  a different  class  of 
persons,  whose  education  differs  widely  in  some  important 
points.  They  are  taught  by  distinct  teachers,  in  separate 
courses  of  instruction  ; and  their  regulation  is  entrusted  by  law 
to  two  distinct  public  bodies, — the  Colleges  of  Physicians  and 
Surgeons.  Viewing  these  apparent  contradictions,  we  are  na- 
turally led  to  inquire  more  narrowly  in  what  the  distinction 
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between  physic  and  surgery  consists  ; whether  in  the  nature  of 
the  diseases  allotted  to  each,  or  in  the  mode  of  treatment; 
whether  there  is  any  essential  difference  in  the  mode  of  learn- 
ing them;  how  and  when  the  distinction  arose;  whether  it  is 
well  founded,  whether  it  tends  to  the  advantage  of  the  public, 
or  merely  to  the  benefit  of  physicians  and  surgeons. 

Nothing  like  the  modern  distinction  was  made  by  the  an- 
cients ; there  is  no  trace  of  it  in  the  Greek,  Roman,  or  Arabian 
writers.  Certain  branches  of  practice  were  followed  separately 
in  Egypt,  where  the  diseases  of  the  eyes,  the  teeth,  and  even  of 
some  internal  parts,  were  attended  to  exclusively  by  particular 
classes  of  practitioners ; and  some  such  distinctions  existed  in 
Rome.  But  Hippocrates,  Galen,  Celsus,  and  the  other  medical 
writers  of  antiquity,  treat  indifferently  of  the  nature  and  ma- 
nagement of  fevers,  injuries,  external  and  internal  disorders, 
and  operations.  In  speaking  of  treatment,  Celsus  considers  it 
under  three  divisions,  the  same  which  we  still  adopt,  and  men- 
tions these  under  their  Greek  names,  viz. : ^touTYirtnYi  (diet,  &c.) 
(Pocpfj.aKwrtx.Yi  (remedies),  (chirurgical,  or  manual 

proceedings).  But  the  idea  of  splitting  medicine  into  two 
parts,  and  of  teaching  thain  differently,  seems  never  to  have 
been  entertained  by  this  elegant  and  philosophic  writer,  nor  by 
those  other  founders  and  great  promoters  of  medical  science  and 
practice,  whose  names  and  works  are  still  regarded  with  defer- 
ence and  respect. 

In  the  long  night  of  barbarous  ignorance  which  intervened 
between  the  downfal  of  the  Roman  empire  and  the  revival  of 
learning  in  the  west,  the  treatment  of  diseases  was  preserved 
by  the  ecclesiastics.  The  exercise  of  medicine  harmonized  well 
with  the  more  immediate  object  of  their  calling ; but,  after 
the  council  of  Tours,  held  in  1163,  had  declared  that  the 
church  abhors  the  shedding  of  blood  (ecclesia  abhorret  a san- 
guine), priests  and  monks  were  obliged  to  desist  from  all  cura- 
tive proceedings  that  involve  loss  of  blood.  These  were  taken 
up  by  barbers,  attendants  on  baths,  itinerants,  and  mounte- 
banks. In  course  of  time,  surgery,  which  then  consisted 
merely  of  bleeding,  tooth-drawing,  and  a few  other  simple 
processes,  became,  with  the  art  of  the  barber,  the  occupation 
of  a class  of  men,  who  were  legally  incorporated  in  this  and 
other  countries,  under  the  title  of  barber-surgeons.  The  sepa- 
ration of  surgery,  or  one  branch  of  treatment,  from  that  me- 
dical knowledge  which  is  the  indispensable  guide  to  the  time 
and  mode  of  its  application,  and  its  association  with  the  art 
of  the  barber,  long  outlived  the  circumstances  which  produced 
them.  In  England  it  lasted  till  the  middle  of  the  last  century, 
when  the  Company  of  Barber-Surgeons  was  legally  extin- 
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guished,  in  the  reign  of  George  II.  The  union  of  the  two 
callings  still  exists  in  many  parts  of  Europe. 

In  order  to  judge  whether  there  is  any  well-grounded  dif- 
ference between  physic  and  surgery,  it  is  necessary  to  advert 
shortly  to  the  nature  of  medical  science  and  practice  generally. 

The  numerous  individual  organs,  which  make  up  the  human 
body,  although  various  in  structure  and  office,  are  all  inti- 
mately connected  and  mutually  dependent.  They  are  merely 
subordinate  parts  of  one  great  machine,  and  they  all  concur, 
each  in  its  own  way,  in  producing  one  general  |-esuit,  the  life 
of  the  individual.  All  the  leading  arrangements  are  calculated 
to  give  a character  of  unity  to  the  organisation  and  the  living 
actions  of  our  frame.  There  is  a common  source  of  nutrition 
for  the  whole  body ; a single  centre  of  circulation  ; a common 
place  of  union  for  all  sensations  and  volitions — for  nervous 
energy  of  whatever  kind.  The  various  organs  are  not  only 
intimately  connected  by  the  share  which  they  severally  take 
in  executing  associated  and  mutually  dependent  functions, 
they  act  and  re-act  on  each  other,  often  very  powerfully,  by 
those  mysterious,  or  at  least  hitherto  injperfectly-known  influ- 
ences, which  we  call  sympathies.  Hence  the  expression  of 
Hippocrates,  in  relation  to  the  human  body,  is  perfectly  cor- 
rect : Labor  unus ; consentientia  omnia.  (One  exertion  ; all 
parts  concurring.)  You  could  form  no  adequate  notion  of  any 
organ,  or  system  of  organs,  if  you  insulated  it  from  the  rest 
of  the  body,  any  more  than  you  could  estimate  the  use  of  ac- 
tion of  any  single  wheel  or  lever  detached  from  a watch  or  a 
steam  engine. 

As  the  animal  machine,  although  complicated  in  structure, 
is  single,  and  as  its  living  motions,  although  numerous  and  in- 
tricate, form  one  indivisible  series,  so  a similar  connexion 
runs  through  those  changes  of  structure  and  functions  which 
constitute  disease : hence  there  is  one  anatomy  and  physio- 
logy,  and  there  can  be  only  one  pathology.  If  we  wish  to 
know  any  portion  of  the  body,  we  must  not  only  carefully 
examine  the  part  itself,  but  survey  the  relations  of  structure 
and  function  which  bind  it  to  the  rest;  and,  if  we  investigate 
any  class  of  diseases,  we  must  consider,  not  only  the  local 
symptoms,  but  also  the  disturbance  which  the  diseased  organs 
may  excite  in  other  parts  of  the  frame,  and  the  influence  which 
other  parts  may  exert  over  the  seat  of  disease. 

It  must  be  the  first  business  of  the  medical  student  to  learn 
the  structure  of  the  body  and  its  living  actions ; that  is,  to 
study  man  in  the  state  of  health.  These  are  the  objects  of  the 
two  sciences,  which  are  denominated  anatomy  and  physiology. 
He  then  proceeds  to  the  observation  of  diseases ; he  notices 
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the  circumstances  under  which  they  arise ; he  watches  their 
progress  and  termination  ; he  explores  the  organic  changes 
which  they  produce,  and  learns  to  connect  these  changes  with 
their  appropriate  external  signs  or  symptoms  j deriving  from 
these  comparisons  the  means  of  distinguishing  the  exact  seat 
of  disease,  arid  predicting  its  course  and  event.  These  matters 
form  the  subjects  of  morbid  anatomy  and  pathology.  Morbid 
anatomy  is  opposed  to  anatomy  ; pathology  is  opposed  to  phy- 
siology. Anatomy  regards  the  healthy  structure ; morbid 
anatomy  the  diseased  one  IPathology  regards  the  diseased 
functions  ; physiology  those  that  are  healthy.  The  student  is 
now  prepared  to  apply  the  external  influences,  such  as  diet, 
climate,  exercise,  the  outwar^  or  inward  remedies,  or  the  sur- 
gical operations  which  may  be  necessary  for  the  removal  of 
disease,  and  the  restoration  of  health.  When  disease  is  stu- 
died in  this  manner,  in  reference  to  the  whole  body,  it  consti- 
tutes the  science  of  general  pathology  ^ as  a similar  investiga- 
tion, directed  to  any  single  organ,  is  the  pathology  of  that  part. 
The  real  question  respecting  the  distinction  of  physic  and  sur- 
gery is  this  : — after  surveying  the  whole  field  of  disease  in  the 
way  just  mentioned,  can  you  find  out  any  portions  insulated 
from  the  rest  ? any  division  not  connected  with  other  parts,  and 
which  can  be  understood  without  reference  to  them  ? Can  you 
separate  this  entire  subject  of  disease  into  two  independent 
halves,  requiring  different  modes  of  study  and  practice  ? Cer- 
tainly not.  The  entire  structure  and  functions  are  universally 
and  intimately  connected.  No  part  is  independent.  The 
causes  that  constitute  disease  are  often  to  be  found,  not  in  the 
part  itself,  but  in  a remote  portion  of  the  frame;  the  means  of 
cure  are  seldom  to  be  applied  actually  to  the  part  diseased  : for 
instance,  if  a person  has  a gouty  inflammation  of  the  toe,  no 
cause  of  disease  can  be  ascribed  to  the  part  itself ; but  if  you 
examine  the  state  of  the  individual,  you  will  find  a full  and 
strong  pulse,  and  other  marks  indicating  a fulness  of  habit,  or 
plethora,  as  it  is  called  ; the  tongue  will  indicate  a disorder  in 
the  digestive  organs,  and  your  treatment  must  consist  in 
adopting  the  means  necessary  to  remove  the  fulness  of  habit, 
and  to  correct  the  digestive  organs,  and  the  patient  goes  on 
well  without  any  application  to  the  toe.  Another  person  may 
have  a paralytic  affection  of  his  finger,  and  you  can  discern  no 
cause  for  it  in  the  part  itself ; you  will  find  every  thing  in  the 
paralysed  member  perfect  as  to  structure ; but  on  examination, 
you  find  disease  existing  in  the  head  ; you  take  the  means  of 
allaying  that  disease,  and  then  the  paralysed  parts  recover  the 
power  of  motion.  In  many  cases,  disease  originating  in  one 
part  affects  a great  many  other  organs  of  the  body  , and  very 
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often  the  secondary  disease  thus  produced  attracts  more  atten- 
tion than  the  original  complaint  itself.  A person  has  an  affec- 
tion of  the  head,  which  may  be  produced  by  various  causes, 
and,  within  a short  time,  the  circulating  system,  the  digestive 
organs,  and  the  secretions,  become  deranged,  and  he  is  in  a 
state  of  continued  fever, — another  individual  receives  an  injury 
— inflammation  is  set  up  in  the  part,  and  in  a short  time  the 
same  febrile  disturbance  arises.  The  patient  has  a sympathe- 
tic fever  in  both  cases,  and  the  latter  disease  seems  of  more 
consequence  than  the  former. 

Again,  although  individual  organs  are  numerous,  the  ele- 
ments of  organic  structure  are  few.  The  various  proportions 
in  which  they  are  combined  make  the  difference,  as  the  various 
combinations  of  a few  letters  produce  the  infinite  variety  of 
words.  The  basis  of  nearly  all  parts  consists  of  the  cellular, 
vascular,  absorbent,  and  nervous  structures.  Hence,  patholo- 
gical principles  are  the  same  for  all  parts,  and,  consequently, 
treatment  must  be  similar  throughout.  When  diseases  are 
arranged  in  any  form,  you  may  strike  a line  through,  so  as  to 
divide  the  mass  into  two  halves,  give  them  different  names, 
and  call  them  distinct  branches  of  science,  but  they  will  re- 
semble each  other  in  all  essential  points : the  causes,  origin, 
course,  and  treatment  of  the  diseases  comprehended  under 
each,  will  be  the  same.  If  you  must  have  a division,  sepa- 
rate the  two  sides  of  the  body,  or  the  upper  and  lower  halves. 
This  will,  at  least,  be  clear  and  intelligible.  To  assert  that 
surgery  and  physic  are  essentially  distinct,  is  to  say  that  there 
are  two  kinds  of  pathology  ; that  the  external  and  internal 
parts  are  to  be  treated  on  different  principles.  It  would  be  as 
rational  to  say  that  there  are  two  kinds  of  physiology,  one  for 
the  outside,  another  for  the  inside,  of  the  body.  When  you 
know  that  the  component  tissues,  or  the  organic  elements  of 
our  frame,  are  the  same  throughout,  can  you  suppose  that  the 
position  of  a part  in  the  body  can  alter  the  nature  and  treat- 
ment of  disease  ? It  may  cause  differences  in  the  mode  of 
proceeding  ; thus  you  cannot  act  locally  on  internal  parts  , it 
may  make  the  pathological  investigation  of  one  organ  more 
difficult  or  easy  than  that  of  another;  but  it  cannot  alter 
essential  principles.  Inflammation,  for  instance,  is  the  same 
kind  of  disturbance,  whether  in  an  internal  or  external  part, 
and  we  treat  it  exactly  on  the  same  principles,  whether  it  be 
in  the  eye,  breast,  or  testicle ; in  the  heart,  lungs,  or  liver.  The 
principles  of  pathology,  therefore,  are  general ; they  are  the 
same  for  all  parts  of  the  medical  art.  They  result  from  our 
knowledge  of  health  and  disease  generally,  and  must,  there- 
fore, be  common  to  the  physician  and  surgeon.  Hence  we 
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may  truly  say,  with  Mr.  Abernethy,  that  surgery  and  physic 
considered  as  objects  of  scientific  investigation,  are  one  and 
indivisible.  We  may  go  further,  and  assert  that  no  branch  of 
medicine,  however  limited,  can  be  thoroughly  understood  ex- 
cept by  him  who  has  carefully  studied  the  structure  and  actions 
of  the  v;hole  frame,  and  then  extended  his  view  over  the  whole 
field  of  medical  science. 

By  those  who  are  inclined  to  defend  the  existing  distinctions 
between  physic  and  surgery,  variojus  views  have  been  taken  of 
itj  but  none  of  them  will  bear  examination.  Internal  dis- 
eases have  been  assigned  to  the  former,  external  to  tl^e  latter. 
Unfortunately  for  this  notion,  nature  has  connected  the  outside 
and  inside  so  closely,  that  vme  can  hardly  say  where  one  ends 
and  the  other  begins.  She  has  -decreed  that  both  shall  obey 
the  same  pathological  laws,  and  has  subjected  them  to  such 
powerful,  mutual  influences,  that  we  cannot  stir  a step  in  in- 
vestigating the  diseases,  of  either,  without  reference  to  the 
other.  How  deep  would  the  domain  of  surgery  extend,  ac- 
cording to  this  view  ? Half  an  inch  or  an  inch?  The  entrance 
of  the  various  mucous  membranes,  presents  a series  of  puzzling 
cases  : and  the  distribution  of  diseases  in  these  situations, 
between  the  two  branches  of  the  profession,  is  quite  capricious. 
How  far  is  the  surgeon  to  be  trusted?  He  is  allowed  to  take 
care  of  the  mouth : where  is  he  to  stop  ? at  the  entrance  of  the 
fauces,  in  the  pharynx,  or  in  the  oesophagus?  Inflammation 
and  ulceration  of  the  throat  from  syphilis  belong  to  the  sur- 
geon ; catarrhal  affection  of  the  same  membrane  to  the  physi- 
cian. Polypus  and  ulceration  of  the  nasal  membrane  are  sur- 
gical; coryza  is  medical.  The  affections  of  the  bones  and 
joints  have  been  given  to  the  surgeon  ; yet  they  can  hardly  be 
called  external  parts.  In  hernia  and  aneurism  there  is  exter- 
nal tumour ; but  it  is  produced  by  displacement  or  disease  of 
organs  that  are  quite  internal. 

When  we  look  to  the  nature  and  causes  of  disease,  the  ab- 
surdity of  the  distinction  now  under  consideration  is  still  more 
apparent,  and  the  inseparable  connexion  between  the  interior 
and  exterior  of  our  frame  more  obvious.  Internal  causes  pro- 
duce external  diseases,  as  we  see  in  erysipelas,  carbuncle, 
nettle  rash,  gout,  oedema;  while  external  agencies  affect 
inward  parts,  as  in  catarrhal  rheumatic  affections,  and  various 
inflammations  of  the  chest  and  abdomen  from  exposure  to 
cold.  In  all  these  affections,  our  great  reliance  is  on  the 
internal  treatment;  external  and  local  means  are  compara- 
tively unimportant. 

The  eyes  have  been  entrusted  to  the  surgeon  as  external 
parts  : yet  the  organ  is  the  most  complicated  in  the  body  ; and 
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many  of  its  component  tissues  are  highly  organised,  so  that  its 
affections  are  very  much  diversified, and  require  a greater  insight 
into  pathology  and  therapeutics  than  those  of  any  other  single 
part.  The  eye,  with  its  appendages,  not  only  contains  mucous, 
serous,  and  fibrous  membranes,  muscular,  glandular,  and  nerv- 
ous parts,  but  also  several  peculiar  tissues.  It  not  only  exhi- 
bits the  various  affections  of  these  produced  by  common  dis- 
ease, but  it  suffers  from  gout  and  rheumatism,  from  small- 
pox, measles,  scarlatina,  and  chronic  cutaneous  eruptions ; 
from  scrofula  and  syphilis,  cancer,  fungus  hsematodes,  and 
melanosis. 

If,  therefore,  an  organ  so  complex  in  its  structure,  and  lia- 
ble to  such  a number  and  variety  of  diseases,  can  be  safely 
entrusted  to  the  care  of  the  surgeon,  I am  at  a loss  to  know 
why  there  should  be  any  distinction,  grounded  on  the  nature 
of  the  affections,  between  the  surgeon  and  physician. 

It  is  in  vain,  then,  to  establish  separate  professorships  of 
external  and  internal  pathology  ; to  institute  distinct  colleges 
of  physic  and  surgery;  and  to  teach  them  as  separate  sciences, 
and  to  expect  that  tney  shall  be  practised  separately.  Neither 
lecturers  nor  authors  can  make  the  distinction,  and  thus  we 
find  the  same  diseases  are  often  considered  by  both;  they  are 
treated  on  the  same  general  principles,  and  regarded  in  the 
same  manner. 

Some  have  proposed  to  assign  local  diseases  to  the  surgeon, 
and  general  ones  to  the  physician.  It  may  be  questioned 
whether  there  are  any  local  or  general  diseases  in  the  strict 
sense  of  the  terms : at  all  events  there  are  very  few  in  which 
the  cause  has  been  applied  to  the  part  itself,  and  the  influence 
of  the  disease,  as  well  as  of  the  treatment,  does  not  go  beyond 
it;  while, on  the  other  hand,  there  are  hardly  any  in  which  all 
parts  of  the  frame  are  affected.  When  a part  of  little  conse- 
quence in  the  animal  economy  is  slightly  diseased,  no  sensible 
effect  may  be  produced  beyond  the  part  itself;  if,  on  tlie  coii- 
trary,  an  important  organ  is  actively  disordered,  many  other 
parts  feel  the  influence  ; and  hence  arise  general  or  constitu- 
tional diseases.  Even  in  fever  we  can  clearly  trace  the  gene- 
ral disturbance  to  a local  origin,  in  ninety-nine  cases  out  of  a 
hundred  ; so  that  the  very  existence  of  fever,  as  a general 
affection,  has  been  questioned.  The  difference,  therefore,  be- 
tween what  we  call  local  and  general  diseases  is  merely  in 
degree,  not  in  kind  : it  is  a difference  of  more  or  less.  If  we 
were  to  arrange  diseases  in  one  column,  beginning  with  the 
most  local,  and  ending  with  the  most  general,  we  should  fill 
up  the  interval  with  others  forming  an  insensible  transition 
between  the  two  extremes.  Where  could  we  draw  the  line 
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across,  to  divide  surgery  and  physic,  on  a scale  thus  ^lon- 
structed  ? 

Reverting  to  the  nature  and  extent  of  the  duties,  which 
originally  constituted  the  occupation  of  the  surgeon,  and  look- 
ing to  the  etymological  import  of  the  term,  which  is  manual 
operation^  it  has  been  contended  that  surgery  should  embrace 
those  cases  only  in  which  operations  or  other  manual  aid  are 
required.  Thus  it  has  been  represented,  that  the  province  of 
surgeons  is  to  administer  to  external  ailments;  and  that 
among  their  duties  is  included  the  important  negative  one  of 
prescribing  no  internal  remedy  whatever.  Such  notions  are 
worthy  of  the  ignorance  to  w'hich  the  unnatural  separation  of 
surgery  and  physic  owes  its  origin,  and  of  the  dark  period  in 
which  it  occurred.  According  to  such  views,  the  distinction 
would  depend  not  on  the  difference  in  the  treatment  of  diseases, 
but  on  the  accidental  and  often  varying  circumstances  of  the 
mode  by  which  the  object  is  to  be  accomplished.  What  are 
we  to  do  with  the  numerous  cases,  such  as  serious  inflamma- 
tions, affections  of  the  head,  various  gouty  and  rheumatic  dis- 
eases, in  which  change  of  diet  and  internal  remedies  are  neces- 
sary, in  conjunction  with  topical  applications,  or  with  the 
surgical  operations  of  phlebotomy,  cupping,  leeching,  seton,  or 
issue?  How  shall  we  dispose  of  those,  in  which  these  difter- 
ent  modes  of  proceeding  become  necessary,  in  succession  ; for 
example,  in  retention  of  urine  or  hernia?  In  the  latter,  a 
series  of  manual  proceedings,  topical  applications,  and  internal 
administrations,  employed  either  successively  or  in  conjunc- 
tion, is  often  followed  by  a surgical  operation.  In  many 
instances  it  is  a mere  question  of  degree,  whether  internal 
remedies  shall  be  trusted  to  alone,  or  whether  surgical  opera- 
tions shall  be  added.  Thus  a slight  affection  of  the  head  may 
be  removed  by  purgatives  and  abstinence  ; while  a more 
serious  degree  of  the  same  affection  will  require,  in  addition, 
bleeding,  cupping,  leeches. 

If  it  is  meant  to  confine  surgeons  to  operations  and  manual 
proceedings,  and  thus  to  reduce  surgery  to  a mere  mechanical 
department  of  the  healing  art,  I must  enter  my  strongest  pro- 
test against  the  arrangement.  I should  feel  degraded  in  exer- 
cising this  kind  of  barber-surgery,  and  should  be  little  inclined 
to  attempt  touching  it.  If  our  profession  were  reduced  to  this, 
it  would  no  longer  be  necessary  for  us  to  study  its  scientific 
principles.  We  might  spare  ourselves  the  toil  and  trouble  of 
learning  anatomy,  physiology,  pathology,  and  therapeutics ; 
and  we  might  well  resign  into  the  hands  of  our  old  associates, 
the  barbers,  the  contemptible  remnant  to  which  surgery  would 
then  be  reduced. 
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In  considering-  the  subject  historically,  we  cannot  deny  that 
surgery  consisted,  originally,  of  this  limited,  mechanical,  and 
subordinate  department,  which  was  exercised  under  the  direc- 
tion, and  by  the  permission  of  physicians  ; but  surgeons  have 
long  emancipated  themselves  from  this  degrading  bondage,  and 
will  surely  never  again  submit  to  such  ignominious  trammels. 
They  have  cultivated,  with  ardour  and  success,  the  scientific 
foundations  of  their  art-  They  can  adduce  the  rapid  progress 
of  surgery  since  the  middle  of  the  last  century,  and  its  present 
undiminished  rate  of  progression,  in  proof  that  their  claims  on 
the  confidence  of  the  public  are  not  inferior  to  those  of  any 
other  branch  of  the  medical  profession.  They  can  point  out,  in 
their  modern  annals,  the  names  of  many  who  have  been  the 
largest  contributors  to  the  advancement  of  medical  science. 
Among  these  may  be  mentioned  that  of  Mr.  Pott,  so  long  a 
surgeon  of  this  hospital.  He  was  an  able  practitioner,  a clear 
and  elegant  writer  5 and  has  been  regarded,  both  abroad  and 
in  his  own  country,  as  one  of  the  great  modern  improvers  of 
surgery.  He,  however,  is  thrown  into  the  shade  by  the  tran- 
scendant  merits  and  more  brilliant  reputation  of  his  cotempo- 
rary and  rival,  John  Hunter,  the  greatest  man  in  the  medical 
profession,  either  of  ancient  or  modern  days,  without  excepting 
even  the  immortal  discoverer  of  the  circulation.  In  contem- 
plating this  extraordinary  character,  we  are  at  a loss  to  deter- 
mine whether  he  surpassed  others  most  in  genius  or  industry. 
The  searching  glance  which  he  directed  into  the  construction 
and  actions  of  all  living  beings,  the  novelty  of  his  views,  and 
the  splendour  of  his  discoveries,  strike  us  with  astonishment  j 
but  we  can  hardly  believe  it  possible  that  the  invaluable  trea- 
sures of  his  museum  could  have  been  formed  and  collected  by 
one  person.  To  these  great  names  we  may  add  that  of  a 
kindred  spirit,  who  entered  with  ardour  on  the  path  they  had 
pointed  out,  and  followed  it  into  new  regions  of  speculative 
and  practical  knowledge  ; I mean  the  founder  of  this  school, 
Mr.  Abernethy.  Fellow-labourers  in  the  same  cause  have  not 
been  wanting  in  France,  Germany,  and  Italy.  It  will  be  suffi- 
cient to  enumerate  Jean  Louis  Petit,  and  the  other  members  of 
the  French  Academy  of  Surgery  j Desault,  Richter,  Bichat, 
and  Scarpa.  The  two  latter  have  been  among  the  greatest  con- 
tributors to  the  progress  of  anatomy  and  physiology  since  the 
time  of  Hunter. 

The  attempt,  however,  to  reduce  surgery  to  its  ancient 
limits — to  the  art  of  plasters,  bandages,  bleeding,  and  tooth- 
drawing, which  constituted  nearly  its  whole  encyclopoedia  in 
the  venerable  times  of  barber-surgery,  comes  too  late  by  a cen- 
tury or  two.  If  it  could  succeed,  it  would  be  equally  detri- 


12 


INTRODUCTORY  LECTURE. 


mental  to  the  public,  and  disgraceful  to  our  profession.  In 
those  serious  cases,  in  which  external  injury  or  disease  is  con- 
nected with  more  or  less  general  symptoms,  as  in  compound 
fracture,  attended  with  fever  j in  injuries  of  the  head,  with 
nervous  symptoms  and  fever : in  erysipelas,  supervening  in 
local  injury  or  disease;  in  strangulated  hernia,  in  retention  of 
urine,  it  is  the  obvious  interest  of  the  patient  to  be  under  the 
care  of  men  who  understand  the  case  in  all  its  bearings.  It 
matters  not  to  him  whether  the  person  thus  capable  of  render- 
ing him  service  belongs  to  this  college  or  to  that,  or  even  if  he 
should  belong  to  no  college  at  all.  The  surgeon  who  under- 
stands only  the  local,  and  the  physician  who  knows  only  the 
general,  treatment  of  suc^  cases,  are,  each  of  them,  only  half 
informed  : and  the  two  together  deserve  much  less  reliance 
than  one  who  is  conversant  with  the  whole.  The  confidence 
which  ignorant  persons  are  inclined  to  repose  under  such 
circumstances,  in  what  they  call  a combination  of  talent,  is 
quite  fallacious,  if  the  combination  consist  of  a surgeon 
ignorant  of  the  general,  and  a physician  who  knows  nothing 
of  the  local,  treatment  In  many  of  these  serious  cases,  the 
mere  local  means  are  of  little  importance,  while  the  fate  of  the 
patient  depends  on  the  general  treatment ; so  that  a surgeon, 
ignorant  of  the  latter,  is  incompetent  to  the  duties  of  his  pro- 
fession. 

Let  me  take  this  opportunity  of  observing  to  you,  gentlemen, 
that  the  performance  of  operations  is  often  the  least  important 
part  of  the  surgeon’s  duty,  even  in  cases  requiring  them.  To 
judge  whether  a complaint  is  curable  by  other  means  ; to  per- 
ceive when  an  operation  is  advisable,  and  to  determine  when 
to  becomes  necessary ; to  prepare  the  patient  for  it,  and  to 
manage  the  case  well,  after  the  operation  has  been  performed, 
are  points  of  equal,  and  often  superior,  importance.  I do  not 
mean  to  speak  lightly  of  operations  ; it  is  quite  necessary  that 
you  should  carefully  study  this  branch  of  surgery,  and  prepare 
yourselves  for  operating  on  the  living  by  cutting  the  dead. 
But  you  must  not  attach  the  first  importance  to  a description 
of  duty  which  you  will  very  seldom  be  called  upon  to  execute. 
It  is  a great  mistake  to  suppose  that  any  surgeon  is  principally 
employed  in  operating.  It  is  the  boast  of  modern  surgery  to 
have  greatly  diminished  the  number  of  operations.  I should 
think  that  there  are  not  so  many  performed  in  this  hospital,  as 
there  were  twenty-five  years  ago,  by  one-half  or  two  thirds. 
The  difference  has  arisen  from  improved  knowledge  of  the  nature 
and  treatment  of  disease,  acquired  by  the  anatomical,  patho- 
logical, and  practical  researches  of  surgeons.  Thus,  whatever 
view  we  may  take  of  the  subject,  the  same  conclusion  forces 
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itself  on  the  mind  with  irresistible  evidence,  viz.,  that  there  is 
no  natural  distinction  between  surg-ery  and  physic  ; that  they 
are  merely  parts,  and  inseparably  united  parts,  of  one  science 
and  art ; that  the  practical  principles  rest  in  both  on  the 
same  scientific  foundation;  and  that  the  two  branches  of  the 
profession  must,  in  most  instances,  adopt  the  same  proceedings, 
because  they  have  thesame  purposes  to  accomplish,  while  their 
occasional  differences  are  merely  unimportant  modifications 
in  the  means  of  arriving  at  the  same  end.  Thus  the  dis- 
tinction turns  out,  at  last,  to  be  quite  arbitrary ; to  depend  on, 
and  be  regulated  by  usage  ; founded  in  no  fixed  principles,  and, 
therefore,  fluctuating  and  uncertain,  like  all  matters  of  custom. 

A knowledge  of  the  structure  and  functions  of  the  body  is 
the  basis  of  all  rational  medicine.  Doctrines,  systems,  and 
theories,  which  will  not  bear  examination  by  the  test  of  ana- 
tomy and  physiology,  are  only  to  be  regarded  as  random  guess- 
work, or  idle  dreams.  No  one  would  attempt  to  mend  a clock, 
watch,  steam  engine,  or  the  commonest  piece  of  machinery,  un- 
less he  understood  its  construction,  unless  he  knew, — what  we 
may  call  its  anatomy  and  physiology,  that  is, — the  nature  of  the 
materials  which  compose  it,  the  configuration,  adjustment,  and 
mutual  action  of  the  parts.  Yet  persons  are  constantly  attempt- 
ing to  rectify  the  disorders  of  the  human  machine,  not  only  with 
a slight  and  vague  knowledge  of  its  construction,  but  even  in 
perfect  ignorance  of  it,  although,  as  a piece  of  machinery,  the 
human  body  is  far  more  complicated  than  any  instrument  of 
human  fabrication. 

No  man  who  aspires  to  a scientific  knowledge  of  his  pro- 
fession, can  neglect  the  sciences  of  analomy  and  physiology, 
because  they  afford  the  foundation  and  criterion  of  all  medical 
doctrines ; but  correct  anatomical  knowledge  is  especially 
necessary  to  the  surgeon  as  a preparation  for  his  ordinary 
duties  ; without  it  he  cannot  determine  the  seat  and  nature  of 
disease;  he  cannot  distinguish  between  the  affections  of  con- 
tiguous parts ; he  cannot  understand  the  varied  nature  and 
appropriate  treatment  of  injuries,  such  as  fractures,  disloca- 
tions, or  wounds  of  blood-vessels  and  other  soft  pans. 

If  you  ask  how  much  knowledge  of  anatomy  is  necessary  for 
a surgeon,  the  answer  is  short ; as  much  as  he  can  get.  Your 
study  of  anatomy  must  be  general ; it  must  embrace  the  whole 
frame,  unless  indeed  you  should  know  of  any  part  which  is 
out  of  the  reach  of  injury,  or  exempt  from  the  attacks  of 
disease ; or  any  region  which  can  never  be  the  subject  of 
operation. 

Operations  may,  in  some  instances,  be  executed  mecha- 
nically, by  following  certain  rules  ; but  if  things  do  not  go  on 


14 


INTRODUCTORY  LECTURE. 


exactly  according  to  the  description,  the  operator,  ignorant  of 
anatomy,  is  immediately  confused,  embarrassed,  frightened. 
In  most  cases,  too,  unless  the  knife  be  guided  by  minute  ana- 
tomical knowledge,  operations  are  attended,  not  only  with 
unnecessary  suffering  and  risk  to  the  patient,  but  also  with  the 
greatest  danger  to  the  reputation  of  the  operator, 

I trust,  gentlemen,  that  you  will  not  ^be  anxious  to  discover 
how  small  a stock  of  scientific  knowledge  will  enable  you  to 
carry  on  the  trade  of  surgery.  Your  more  honourable  way  will 
be  to  render  yourselves  accurate  anatomists,  as  the  most  essen- 
tial step  towards  becoming  good  surgeons.  The  health,  the 
limbs,  the  lives  of  our  fellow-creatures,  are  entrusted  to  our 
care,  with  a confidence  in  our  knowledge,  skill,  and  humanity  5 
our  utmost  exenions  and  most  anxious  toil  after  information 
will  not  do  more  than  enable  us  to  undertake  this  serious 
responsibility.  What  kind  of  feelings,  what  conscience  can 
the  man  possess  who  can  plunge  an  instrument  into  the  human 
body  without  knowing  what  he  may  divide  or  injure?  Who 
can  operate  without  that  full  anatomical  knowledge,  that  will 
enable  him  to  meet  every  emergency?  How  could  he  bear  his 
own  reflections,  if  serious  and  permanent  injury,  or  loss  of 
life,  should  ensue,  as  the  consequence  of  his  ignorance  and 
rashness  ? 

But  the  study  of  anatomy  and  physiology  does  not  make  us 
acquainted  with  disease:  you  may  know  the  structure  and 
functions  of  an  organ  perfectly,  and  yet  be  ignorant  of  its 
diseases.  How,  then,  are  those  to  be  learned  ? Not  from  lec- 
tures, nor  from  writings  j but  by  studying  the  great  book  of 
nature.  You  must  frequent  the  hospital  and  the  sick  chamber, 
and  observe  diseases  for  yourselves.  Lectures  and  books  are 
auxiliaries,  and,  under  certain  circumstances,  very  useful 
ones  5 but  they  are  of  secondary  importance  compared  to  actual 
observation. 

To  know  disease,  then,  you  must  see,  examine,  and  closely 
watch  patients ; you  must  observe  the  origin  and  progress  of 
the  altered  functions  during  life,  and  then  investigate,  after 
death,  the  changes  produced  in  the  organisation.  Here  your 
knowledge  of  anatomy  and  physiology  will  be  of  the  greatest 
-service.  How  can  you  appreciate  the  effect  of  disease,  unless 
you  know  the  healthy  structure  ? How  can  you  refer  the  altered 
functions  or  symptoms  to  the  organic  changes  which  have  pro- 
duced them,  especially  in  internal  organs,  unless  you  know  the 
healthy  functions  ? The  general  doctrines  of  disease  and  treat- 
ment can  only  be  judged  by  the  lights  of  anatomy  and  physio- 
oiogyj  the  greatest  portion  of  medical  theories  is  obviously 
unable  to  bear  this  scrutiny,  and  may  be  at  once  dismissed. 
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The  wards  of  an  hospital  are  the  best  school  of  medicine ; 
and  clinical  study,  under  the  guidance  of  a competent  teacher, 
is  the  best  mode  of  learning.  You  will  immediately  inquire 
whether  it  is  not  necessary  to  hear  lectures  and  read  books 
before  you  begin  to  see  patients.  I advise  you  to  resort  as  early 
as  possible  to  nature—to  that  source  from  which  the  great 
masters  of  our  art  have  derived  their  information  ; from  which 
lecturers  and  authors  must  derive  their  knowledge.  In  learn- 
ing anatomy,  you  have  the  facts  demonstrated  to  you  by  the 
teacher,  and  you  examine  and  explore  them  for  yourselves  by 
dissection.  In  the  same  way,  demonstration  of  the  phenomena 
of  disease  on  the  patient  by  the  teacher,  and  the  actual  observa- 
tion of  them  by  the  learner,  are  the  only  means  by  which  real 
knowledge  of  the  subject  can  be  acquired.  The  facts  thus 
presented  to  the  senses  make  a stronger  impression  than  any 
description,  even  by  the  ablest  lecturer  or  writer ; while  the 
information  which  a person  thus  acquires  for  himself  from 
nature,  can  always  be  depended  on,  and  is  never  forgotten. 
Between  him  who  has  only  read  or  heard^  and  one  who  has  seen^ 
there  is  the  same  difference,  in  point  of  knowledge,  as  between 
a person  who  has  merely  perused  the  description  of  foreign 
countries,  and  another  who  has  actually  visited  them.  To  secure 
these  advantages  to  their  full  extent,  instruction  should  be 
strictly  clinical  j that  is,  the  symptoms  of  disease,  and  the 
changes  it  produces,  should  be  actually  pointed  out  and  ex- 
plained on  the  patient ; their  origin,  progress,  and  connexion, 
should  be  illustrated,  and  the  indications  and  modes  of  treat- 
ment should  be  deduced  from  the  facts  thus  immediately  ob- 
served. This  kind  of  clinical  instruction  can  only  be  given  at 
the  time  of  the  visit.  I have  always  endeavoured  to  explain 
diseases  in  this  manner  to  the  pupils  of  the  hospital,  and  I shall 
continue  to  illustrate  clinicallyTn  the  wards  the  general  doc- 
trines which  I deliver  in  this  theatre. 

Clinical  lectures  delivered,  as  they  usually  are,  without  the 
presence  of  the  patient,  and  to  an  audience,  many  of  whom 
have  not  seen  the  cases,  may  be  very  useful ; and  the  gentlemen 
who  attended  this  school  last  winter,  know  that  Mr.  Earle’s 
clinical  discourses  were  replete  with  valuable  information. 
Mr.  Earle,  however,  knows  well  that  they  do  not  supersede  the 
necessity  of  clinical  instruction  in  the  wards  ; and  he,  accord- 
ingly,  pays  particular  attention  to  the  latter  point. 

After  beginning  to  observe  diseases  for  yourselves,  you  may 
have  recourse,  with  advantage,  to  lectures  and  books,  which 
may  be  of  great  use  in  teaching  you  how  and  what  to  observe  ; 
in  pointing  out  what  might  escape  observation;  in  elucidating 
w'hat  may  be  obscure  and  perplexing  j in  rectifying  erroneous 
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conclusions  ; and  in  impressing  the  results  of  observation  more 
strongly  on  the  memory. 

I cannot  help  thinking,  hovi^ever,  that  too  much  importance 
has  been  attached  to  lectures.  From  the  long  prevalent  custom 
of  attending  them,  and  the  regulations  of  the  public  bodies 
which  require  certificates  of  attendance  on  them,  before  admit- 
ting candidates  to  examination,  the  belief  seems  at  last  to  have 
been  produced,  that  medical  science  can  be  learned  from  them 
alone.  This  is  a great  mistake.  The  medical  sciences  rest  on 
observation,  and  are  only  to  be  acquired  by  resorting  to  nature. 
The  great  number  and  intricacy  of  the  phenomena  are  addi- 
tional reasons  why  we  should  examine  for  ourselves,  and  not 
take  the  facts  at  second  or  third  hand.  A few  cases  attentively 
observed,  will  teach  you  more  than  any  lectures  or  books.  If 
you  attend  to  nature  with  an  unprejudiced  mind,  you  cannot 
go  astray.  Lecturers  and  writers  often  copy  from  each  other, 
without  resorting  to  the  fountain  of  knowledge.  Can  we  won- 
der that  they  frequently  mislead  and  deceive,  instead  of 
instructing  ? 

Proceeding  in  natural  order,  you  will  begin  to  study  external 
affections,  and  then  pass  to  those  of  internal  parts.  In  the 
former,  the  origin,  progress,  termination,  and  effects  of  disease, 
and  the  operation  of  treatment,  are  obvious  to  the  senses.  Here 
the  evidence  is  clear;  and  the  principles  derived  from  this 
Source  must  be  applied  by  analogy  and  induction  to  the  more 
obscure  affections  of  internal  organs.  Hence  a physician  should 
begin  by  studying  surgery ; and  he  who  has  made  himself  a 
good  surgeon,  has  accomplished  much  of  what  is  necessary 
towards  becoming  a good  physician. 

Do  not  imagine,  however,  that  the  knowledge  of  surgery 
alone  will  qualify  you  to  practise  physic.  Internal  diseases, 
and  the  more  general  affections,  which  together  make  up  the 
department  of  the  physician,  form  a very  arduous  and  impor- 
tant branch  of  study,  which  will  require  much  time  and  the 
closest  attention.  The  obscure  nature  of  in  ward  disease  renders 
its  investigation  much  more  difficult  than  that  of  outward 
affections.  You  will,  therefore,  embrace  every  opportunity  of 
studying  this  subject  practically,  as  well  as  by  lectures  and 
books. 

Your  study  of  disease,  gentlemen,  both  in  nature  and  books, 
should  embrace  the  whole  range  of  the  subject.  To  the  great 
majority  of  you,  who  will  have  to  act  as  general  practitioners, 
this  is  obviously  necessary : you  will  hardly  meet  with  tw'o  or 
three  cases  in  a hundred  requiring  a treatment  exactly  similar. 
I consider  a comprehensive  acquaintance  with  the  entire  circle 
of  medicine  equally  necessary  to  those  who  mean  to  practice 
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surgery  only.  If  ihe  pure  surgeon  is  to  rank  higher  in  public 
estimation  than  the  general  practitioner,  will  he  rest  his  claim 
to  this  superior  dignity  on  the  circumstance  of  possessing  a 
lower  amount  of  knowledge?  It  is  necessary  that  surgeons 
should  apply,  in  their  own  department,  the  principles  and  modes 
of  relief  deduced  from  a survey  of  medicine  generally.  The 
. manual  part  of  surgery  is  far  less  important  than  the  medical ; 
and  it  would  be  indeed  disgraceful  to  our  profession  if  surgeons 
were  not  competent  to  the  management  of  surgical  cases  with- 
out the  assistance  of  any  other  practitioners.  Moreover,  an 
eminent  surgeon,  who  has  the  thorough  acquaintance  with 
anatomy,  physiology,  and  the  general  principles  of  medical 
science,  necessary  to  such  a character,  will  be  constantly  con- 
sulted in  all  kinds  of  circumstances,  and  more  especially  in 
cases  of  obscurity,  difficulty,  and  emergency.  If  he  says  that 
he  has  not  studied  this,  that  he  knows  nothing  of  that,  that 
he  cannot  direct  the  treatment  of  a case  under  such  and  such 
occurrences,  what  can  he  expect  but  to  forfeit  the  confidence  of 
those  to  whom  his  ignorance  becomes  thus  exposed,  and  in 
whose  estimation  he  must  be  hereafter  contented  to  rank  below 
the  general  practitioner? 

I do  not  recommend  you,  gentlemen,  to  read  many  books  in 
the  commencement  of  your  surgical  studies.  Seeing  and  exa- 
mining will  be  more  useful  to  you  than  reading.  The  elementary 
works  of  Mr.  Samuel  Cooper  will  be  sufficient  for  the  beginneqj 
I mean  his  “ First  Lines  of  the  Practice  of  Surgery,”  and  his 
Dictionary.  The  latter  is  in  itself  almost  a complete  surgical 
library  5 and  its  ample  references  will  point  out  to  you  the 
sources  of  further  information.  You  may  extend  your  study  to 
the  writings  of  Mr.  Pott ; to  those  of  Mr.  Abernethy,  more  par- 
ticularly to  his  work  on  the  constitutional  origin  and  treatment 
of  local  diseases ; and  to  those  of  John  Hunter.  The  latter, 
however,  are  hardly  fit  for  beginners. 

To  those  who  wish  to  become  thoroughly  acquainted  with 
the  profession  of  surgery,  I recommend  the  acquirement  of  a 
knowledge  of  Latin,  French,  and  German ; for  there  are  nu- 
merous sources  of  information  in  these  languages. 

You  will  understand,  gentlemen,  from  the  observations 
which  I have  now  had  the  honour  of  addressing  to  you,  that  in 
selecting  the  medical  profession  you  have  set  yourselves  no 
very  easy  task.  The  study  of  medicine  is,  indeed,  an  arduous 
undertaking.  The  most  comprehensive  mind,  and  the  greatest 
industry,  might  find  occupation  for  many  years  in  acquiring 
the  whole  circle  of  medical  knowledge ; you  will  have  reason 
to  lament  that  you  cannot  employ  a longer  time  in  the  preli- 
minary studies  which  are  necessary  as  a qualification  for 
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practice^  and  the  active  duties  of  your  profession;  and  you  will 
therefore  see  the  necessity  of  improving-,  with  the  greatest  dili- 
gence, the  opportunities  of  information  that  you  now  possess, 
and  which  you  will  never  be  able  to  recall.  Let  me  observe, 
at  the  same  time,  that  among  all  the  various  objects  which  can 
engage  the  human  mind,  there  is  no  better  exercise  of  the 
intellectual  faculties,  no  more  attractive  and  interesting  pur- 
suit, than  the  study  of  the  medical  profession ; for  while  its 
practice  has  the  most  salutary  moral  tendency  of  repressing 
selfishness,  and  calling  forth  and  strengthening  all  the  benevo- 
lent and  social  feelings,  our  studies  embrace  all  the  most 
interesting  parts  of  natural  knowledge.  Our  first  and  imme- 
diate object  is  to  learn  the  construction  of  our  own  frame,  the 
means  by  which  we  live,  a^d  move,  and  have  our  being : we 
see  the  nature  and  operation  of  those  influences  by  which 
health  is  interrupted  and  restored,  by  which  disease  and  suffer- 
ing may  be  averted.  Chemistry,  natural  philosophy,  and 
natural  history,  auxiliary  sciences,  are  more  or  less  immedi- 
ately connected  with  the  primary  objects  of  our  pursuits.  Thus 
we  are  led  to  the  contemplation  and  study  of  nature,  and  the 
investigation  of  truth.  We  are  not  called  upon  to  defend  any 
doctrines  or  systems,  or  to  uphold  any  set  of  opinions.  We 
have  no  interest  at  variance  with  those  of  the  community.  In 
professional  intercourse  with  our  fellow  creatures,  we  are  known 
only  as  instruments  of  good ; in  restoring  or  securing  health, 
the  greatest  of  blessings ; in  removing  pain  and  sickness,  the 
greatest  of  evils ; in  soothing  the  acute  anguish,  and  quieting 
the  alarm  which  friends  and  relations  feel  for  each  other ; in 
protracting  the  approach  of  that  awful  moment,  from  which  we 
all  shrink  back  with  instinctive  dread,  the  termination  of 
existence.  The  happiness  or  misery  of  life,  and  the  very 
question  of  life  or  death,  often  hang  on  our  decisions.  I trust 
that,  bearing  in  mind  the  serious  nature  of  those  duties,  you 
will  be  anxious  to  employ  the  short  period  of  your  studies  to 
the  greatest  advantage,  and  allow  no  opportunity  of  gaining 
knowledge  to  pass  unimproved  ; you  will  thus  become  re- 
spected members  of  an  honourable  profession,  and  prepare  for 
yourselves,  in  the  decline  of  life,  the  sweetest  of  all  rewards — 
the  retrospect  of  labours  devoted  to  the  good  of  others. 
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On  the  Nature  and  Seat  of  Diseases. 

It  is  the  object  of  medicine  to  ascertain  the  nature  and 
seat  of  diseases,  in  order  to  discover  the  proper  modes  of 
treating  them.  If  we  understood  in  each  instance  what  or- 
gans are  diseased,  and  how  they  are  affected,  there  would  be 
very  little  difficulty  about  the  treatment.  We  should  then  be 
able  to  give  an  appropriate  name  to  each  disease,  and  to  ar- 
range them  according  to  their  natural  affinities ; that  is,  we 
might  establish  a rational  nosology,  or  arranged  catalogue  of 
diseases.  Unfortunately,  in  a great  many  instances,  we  are 
unable  to  determine  the  nature  of  disease,  and  in  not  a few 
cases,  we  cannot  even  settle  the  exact  seat  of  it.  Hence  you 
will  not  be  surprised  at  finding,  that  the  names  of  diseases  are 
in  many  instances  calculated  to  mislead,  and  that  those  cata- 
logues of  diseases  that  are  called  nosologies,  are  often  really 
worse  than  useless.  The  difficulties  that  I allude  to  are,  how- 
ever, not  experienced  so  much  in  that  part  of  the  subject 
which  is  the  immediate  object  of  our  attention,  viz.  the  sur- 
gical department  j they  are  more  felt  in  affections  of  the  inter- 
nal organs,  where  the  means  of  investigation  are  not  so  nume- 
rous, and  where  there  is  greater  difficulty  in  all  parts  of  the 
inquiry. 

Most  persons  imagine  that  they  understand  very  well  the 
meaning  of  health  and  disease  j yet  it  is  not  altogether  easy  to 
give  a definition  of  those  two  states  that  is  completely  satis- 
factory. Health  and  disease  have  been  said  to  be  opposite 
states,  and,  under  certain  circumstances,  we  may  admit  this 
representation  to  be  correct.  For  example,  a person  in  a state 
of  full  health  may  be  considered  to  be  nearly  in  an  opposite 
condition  to  a person  in  the  last  stage  of  a typhus  fever. 
However,  health  and  disease  are  not  to  be  regarded  simply  as 
two  states  that  can  be  thus  contrasted  ; for  under  each  of  these 
terms  there  is  included  a great  variety  of  conditions,  differing 
materially  from  each  other.  On  the  one  side,  the  state  of 
health  passes,  by  insensible  gradations,  into  disease  5 and  on 
the  other,  the  state  of  disease  is  shaded  off,  if  we  may  use  the 
expression,  into  health  5 so  that  when  we  come  to  the  point 
where  the  two  conditions  approach  each  other,  we  often  find 
difficulty  in  determining  what  is  health  and  what  is  disease. 

The  human  body  is  an  aggregate  of  organs,  each  executing 
its  own  function,  and  all  concurring  in  the  general  purposes  of 

c 2 


20  ON  THE  NATURE  AND  SEAT  OF  DISEASES. 


the  organization,  which  are,  to  preserve  life,  to  keep  up  the 
relations  which  connect  the  individual  with  the  surrounding 
world,  and  to  continue  the  species.  When  the  structure  of  the 
organs  is  perfect,  and  when  the  functions  are  regularly  exe- 
cuted, the  individual  is  said  to  be  well,  or  in  a state  of  health. 
The  notion  of  health,  therefore,  combines  these  two  circum- 
stances— perfect  structure  and  perfect  functions,  i.  e.  perfect 
ill  reference  to  the  purposes  just  mentioned. 

The  word  natural,  as  applied  to  the  healthy  structure,  is 
rather  equivocal,  for  we  must  admit,  that  disease  is  a part  of 
nature.  The  French  and  Germans  use  the  word  normal,  in 
order  to  designate  what  we  call  the  healthy  structure.  This 
term  normal  is  about  equivalent  to  the  English  expression  regu- 
lar. Thus  the  normal,  regtilar,  or  healthy  structure,  and  the 
regular  execution  of  the  functions,  would  be  opposed  to  the 
diseased  or  the  irregular  structure  of  the  organs,  or  to  the  im- 
perfect or  (irregular  execution  of  the  functions. 

Disease  has  been  defined  an  imperfect  or  irregular  execution  of 
one  or  more  functions.  This  definition  is  very  defective;  it  omits 
a circumstance  of  principal  importance  in  the  consideration  of 
disease,  namely,  the  state  ofthe  organs.  The  definition  is  true,so 
far  as  it  goes;  that  is,  wherever  we  see  an  imperfect  or  irregular 
execution  of  any  function,  we  may  safely  conclude  that  disease 
exists.  But  we  may  have  disease,  and  that  of  a very  unequivocal 
kind,  without  any  observable  deviation  from  the  natural  state 
of  any  function.  Warts  and  corns  are  considered  diseases ; at 
all  events,  adipose  and  encysted  tumours  are  so  : yet  those  may 
arise,  and  acquire  considerable  size,  without  the  individual 
being  actually  aware  of  their  existence  ; and  even  when  they 
have  arrived  at  very  considerable  magnitude, they  do  not  disturb 
any  function ; they  are  perhaps  only  inconvenient  by  their 
bulk.  But  suppose  we  take  the  case  of  even  so  formidable  a 
disease  as  that  of  cancer  affecting  the  female  breast.  Cancer 
will  commence  with  induration  and  swelling  of  the  mammary 
glands;  and  this  will  take  place  so  insensibly  as  to  attain 
a considerable  size  before  the  female  is  aware  that  any 
change  has  occurred,  and,  in  fact,  the  tumor  is  discovered  ac- 
cidentally. 

You  will  see,  therefore,  from  these  various  circumstances, 
that  the  definition  of  disease,  if  it  turn  on  the  state  of  the  func- 
tions, is  by  no  means  satisfactory ; we  must  at  all  events  re- 
gard, as  of  principal  importance,  the  state  of  the  organs  of  the 
body. 

We  may  call  disease  a deviation  from  the  normal,  regular, 
or  healthy  state  of  any  solid  or  fluid  part  of  the  body,  or  of  any 
function.  These  various  circumstances  may  be  exemplified 
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in  the  case  of  the  stomach.  The  stomach  may  be  in  a state  of 
inflammation,  or  of  cancer ; in  both  cases  there  is  a manifest 
change  in  the  structure  of  the  organ ; in  the  former  a tempo- 
rary, in  the  latter  a permanent  change.  In  the  case  of  heart- 
burn, there  is  an  acid  secretion  in  the  stomach  ; and  in  the 
yellow  fever,  there  is  a morbid  secretion  evinced  by  the  eject- 
ing and  vomiting  from  the  stomach  of  a peculiar  dark  sub- 
stance, something  like  coffee  grounds,  which  is  called  the 
black  vomit.  Here  you  have  the  fluid  secreted  by  the  stomach 
completely  changed.  Again,  in  nausea,  sickness,  and  indi- 
gestion, you  have  the  functions  of  the  stomach  impaired,  and 
the  organ  deficient  in  the  office  which  it  has  to  perform.  So 
that  in  the  case  of  the  stomach  you  see  exemplified  the  three 
kinds  of  alteration  which  are  mentioned  as  constituting  dis- 
ease— a deviation  from  the  natural  state,  so  far  as  the  solid 
goes,  or  a deviation  in  the  state  of  fluid  secretion,  or  an  altera- 
tion in  the  condition  of  the  functions. 

You  will,  perhaps,  be  inclined  to  think,  that  the  three  cir- 
cumstances which  are  included  in  the  definition  I have  now 
mentioned,  might  be  properly  reduced  to  one.  You  will  ask, 
whether  the  function  of  an  organ  can  be  disturbed,  if  the  struc- 
ture remain  entire  ? You  will  inquire  if  the  fluids  can  be  alter- 
ed, so  long  as  the  solids  remain  in  their  natural  state  ? These 
questions  are  very  reasonable  and  proper.  If  a change  of  the 
functions  implies  an  alteration  in  the  state  of  the  organs,  and 
if  a change  in  the  state  of  the  fluids  involve  an  alteration  in 
the  state  of  the  solids,  then  the  definition  of  disease  would 
merely  embrace  the  alteration  that  may  be  produced  in  the 
organ  itself.  I can  entertain  no  doubt,  that  if  our  knowledge 
of  disease  were  perfect,  we  should  be  able  to  trace,  in  every 
instance,  the  alteration  of  function  to  change  in  the  state  of 
the  organ  ; but,  unfortunately,  our  knowledge  of  disease  is  by 
no  means  perfect.  In  many  instances  we  see  impaired  func- 
tion, when  we  cannot  ascertain  what  the  condition  of  the 
organ  is,  more  especially  in  internal  disease.  In  other  cases 
there  are  altered  functions,  or  manifest  symptoms  of  disease, 
but  we  are  unable  to  say  what  organ  those  symptoms  should 
be  referred  to.  Therefore,  in  our  present  imperfect  state  of 
knowledge,  we  must  admit  alterations  in  the  functions,  or 
change  in  the  state  of  the  fluids  of  the  body,  as  diseases,  with- 
out meaning  to  assert  that  they  can  take  place  independently 
of  alteration  in  the  organs  themselves.  We  admit  such  a 
change  in  the  functipn  to  be  disease,  because  we  do  not  hap- 
pen to  be  able  to  say  precisely  w hat  is  the  condition  of  the 
organ  to  which  the  function  belongs ; but  we  do  not  assert 
that  the  organ  continues  unaltered  in  a state  of  disease. 
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The  changes  which  the  organs  may  undergo  differ  in  degree. 
They  may  be  so  considerable  as  to  be  visible  after  death,  or 
there  may  be  an  alteration  merely  affecting  the  living  condi- 
tion of  the  part,  and  not  leaving  behind  it  any  trace  discovera- 
ble after  death.  I do  not  believe  that  a function  can  be  im- 
paired while  the  organ  remains  in  a perfectly  regular  and 
healthy  state ; for,  in  fact,  what  are  the  functions  of  the  body  ? 
Merely  the  results  of  the  exercise  of  the  organs.  The  functions 
are  the  organs  themselves  in  a state  of  active  exertion  5 the 
organs  and  the  functions  are  causes  and  effects.  Perfect  func- 
tions imply  natural  or  healthy  organs  ; imperfect  or  irregular 
functions,  suppose  disordered  organs.  To  say  that  the  functions 
are  disordered  without  any  yhange  in  the  organs  themselves, 
would  be  to  say  that  an  eff^ect  has  taken  place  without  a cause. 

We  come  back,  then,  to  the  point  just  mentioned,  viz.  that 
in  considering  the  changes  that  may  take  place  in  the  organs 
of  the  body,  we  must  divide  them,  first,  into  those  serious 
changes  which  are  visible  by  examination  after  death ; and, 
secondly,  into  those  slighter  changes  which  affect  merely  the 
living  condition  of  the  parts,  and  are  not  ascertainable  after 
death.  The  living  condition  of  any  organ  which  is  necessary 
for  the  regular  execution  of  its  function,  comprises  not  only 
the  structure  as  we  see  it  after  death,  but  also  the  various  in- 
ternal movements  which  belong  to  a part  in  a healthy  living 
condition.  It  includes  also  a healthy  state  of  all  the  fluids, 
whether  circulating  or  at  rest  5 a regular  supply  of  new  mate- 
rials, a regular  removal  of  the  old  parts,  the  influence  of  the 
nervous  system,  and,  in  many  cases,  the  sympathetic  opera- 
tion of  other  organs.  Now  nearly  the  whole  of  these  latter 
circumstances  elude  our  observation ; we  have  no  means  of 
ascertaining  them ; sometimes  we  see  how  organs  are  affected 
by  the  kind  of  changes  I have  just  now  alluded  to.  The  func- 
tion of  the  brain,  for  example,  will  be  suspended ; sensation 
and  voluntary  motion  will  be  at  once  put  a stop  to,  when  the 
action  of  the  heart  is  suddenly  stopped,  as  in  syncope  \ or  when 
the  function  of  the  lungs  is  interrupted,  as  in  suffocation  ; yet, 
if  we  examine  the  brain,  we  do  not  find  any  change  in  its 
structure.  But  what  happens  if  the  heart  stops  its  action  ? 
Why^  no  more  blood  is  sent  to  the  brain — it  no  longer  conti- 
nues to  furnish  that  supply  of  blood  which  is  one  of  the  neces- 
sary conditions  to  the  healthy  influence  of  the  brain  over  the 
other  parts  of  the  body.  In  consequence  of  the  supply  of  blood 
being  thus  suspended  when  the  heart  stops  its  action,  the  brain 
no  longer  exercises  its  influence,  and  sensation  and  volition 
are  at  an  end.  When  the  functions  of  the  lungs  are  impeded, 
the  blood  no  longer  undergoes  that  change  from  venous  to  arte- 
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tial,  which  is  of  so  much  importance  to  keep  up  the  functions 
of  all  parts  of  the  body.  The  effect  of  the  change  is  speedily 
felt  by  the  brain  : whenever  the  blood  sent  to  it  becomes  of  a 
dark  colour  instead  of  being  scarlet,  its  function  is  at  an  end. 
In  both  cases  we  see  that  a certain-  change  is  produced  in  the 
living  condition  of  the  brain,  which  suspends  its  influence 
over  the  rest  of  the  body,  although  there  is  no  alteration  in  the 
structure  that  is  ascertainable  after  death.  When,  therefore, 
we  speak  of  diseases  being  functional,  we  merely  mean  to  ex- 
press that  they  are  not  accomplished  by  any  change  in  the 
state  of  the  organs  that  is  ascertainable  by  dissection  ; and  we 
use  the  word  functional  in  contra-distinction  to  organic,  which 
denotes  visible  changes  in  the  organs  of  the  body,  ascertainable 
by  dissection  after  death.  That  is  the  sense  in  which  these 
terms  are  employed. 

Now  it  must  be  observable,  that  the  words  functional  and 
organic,  as  applied  to  diseases,  are  often  used  rather  loosely, 
and  by  no  means  in  the  strict  sense  now  mentioned.  When 
the  brain  can  be  said,  strictly  speaking,  to  be  under  organic 
disease,  it  implies  changes  having  taken  place  in  the  organ 
that  can  be  detected  after  death.  But  such  is  not  the  sense 
in  which  the  term  is  commonly  employed  by  the  modern 
writers  of  this  country  *,  in  fact,  they  range  in  general,  under 
organic  influence,  alterations  of  a temporary  kind — for  in- 
stance, that  of  inflammation.  A serious  change  certainly 
takes  place  under  the  condition  of  inflammation  5 but  the 
change  is  a transitory  one,  and  may  leave  the  organ  in  a state 
of  uninterrupted  action.  Therefore  the  word  organic  does  not 
generally  comprehend  this  state,  but  is  used  to  denote  those 
more  serious  alterations  in  the  structure  of  the  body  which 
are  permanent — which  do  not  admit  of  change— such  as  that 
which  takes  place  in  cancer,  ossification,  tubercles,  and 
changes  of  that  kind.  The  same  looseness  of  language  in 
this  respect  is  observable  in  the  writers  of  other  countries : 
thus  llicherand,  in  a popular  work  called  Nosographie  Chirur- 
gicale,  which  has  been  published  in  France,  divides  the  dis- 
eases of  all  parts  of  the  body  into  three  classes — physical  in- 
juries, 1.  Derangemens  physiques — organic  changes,  2.  Alter- 
ations organiques — vital  changes,  3.  L4sions  vitales.  Now, 
under  the  latter  head,  he  includes  inflammation.  The  differ- 
ence between  functional  and  organic  diseases  has  sometimes 
been  marked  in  our  own  language  by  the  terms  disorder  and 
disease;  but  this  use  of  these  two  terms  is  neither  sanctioned 
by  their  common  acceptation,  nor  indeed  by  their  etymological 
signification,  for  in  all  common  language  disorder  and  disease 
are  synonimous — they  are  used  without  any  distinction,  and 
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if  we  come  to  inquire  what  is  their  meaning,  they  seem  to  be 
nearly  the  same.  What  is  disease  ? It  is  an  interruption  of 
ease — it  is  a change  in  the  feeling.  What  is  disorder?  An 
interruption  of  order — it  is  an  interruption  of  the  regular  exe- 
cution of  the  functions  of  the  body. 

The  examination  which  we  make  after  death,  is  not  a satisfac- 
tory criterion  of  the  changes  which  may  take  place  in  the  state  of 
an  organ  during  life.  Certain  changes  of  a very  obvious  kind, 
take  place  during  life,  and  of  which  we  can  trace  nothing  after 
death.  In  the  case  of  erysipelas,  and  in  some  other  diseases  of 
the  skin,  there  is  a very  manifest  determination  of  blood  to 
the  skin  during  life  j considerable  distention  of  all  the  blood- 
vessels of  that  part  5 cons^iderable  redness  of  it  5 but  these 
appearances  are  lost  after  death.  The  redness  in  ophthalmia 
disappears  in  the  same  way.  We  are  not,  therefore,  to  con- 
clude, because  we  can  discern  no  change  in  the  state  of  the 
part  after  death,  that  no  change  took  place  during  life.  We 
are  not  now  considering  whether  a function  can  be  diseased 
without  a change  in  the  state  of  the  organs : our  principal 
point  is  to  ascertain  whether  there  was  a change  in  the  living 
condition.  The  examination,  therefore,  after  death,  is  an  un- 
certain criterion,  and  is  not  decisive  of  the  point  in  question. 

Again ; before  we  can  determine  that  no  change  whatever 
has  taken  place  in  an  organ,  our  examination  after  death  must 
be  very  accurate,  and  it  should  be  performed  under  the  guid- 
ance of  a full  knowledge  of  the  healthy,  normal,  or  regular 
state  of  the  parts  ; and  without  the  person  who  examines  has 
that  knowledge,  it  is  impossible  to  determine  whether  certain 
changes  may  not  have  taken  place  and  been  overlooked. 

Thus  we  find,  that  in  proportion  as  pathological  investiga- 
tion after  death  has  been  conducted  with  greater  accuracy,  the 
number  of  diseases,  supposed  to  be  functional,  has  been  di- 
minished. Fevers  have  been  supposed  to  arise  from  the  dis- 
eased functions  of  the  brain,  but  the  more  accurate  patholo- 
gical inquirers  of  modern  times  have  found  out  that  a great 
many  organs  of  the  body  are  considerably  and  obviously  dis- 
eased in  the  case  of  fevers.  Thus,  it  is  found,  that  this  com- 
plaint, instead  of  being  a functional  disorder,  belongs  to 
organic  diseases.  To  many  affections  of  the  head  the  same 
observation  applies. 

The  division,  then,  of  diseases  into  functional  and  organic, 
in  the  view  we  now  take,  must  rather  be  regarded  as  a dis- 
tinction in  degree  than  in  nature.  In  the  case  of  diseases 
called  functional,  the  changes  are  such  as  to  leave  only  slight, 
or,  in  many  instances,  no  traces  of  change  after  death  at  all ; 
in  the  diseases  called  organic,  the  alterations  in  the  natural 
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conditions  of  the  part  are  of  a more  considerable  kind,  and 
leave  behind  them  visible  appearances  after  dissolution. 

I can  by  no  means  agree  in  opinion  with  those  who  regard 
functional  diseases  as  affections  of  the  vital  properties,  without 
any  reference  to  the  slate  of  the  organs.  How  can  we  suppose 
that  the  function  of  a part  can  be  altered,  when  the  organ  re- 
mains in  the  healthy  state  ? What  would  you  think  if  you 
were  told  by  a watchmaker  that  a watch  was  perfect  in  all  its 
parts,  but  that  its  movement  was  affected  ? But  if  he  should 
tell  you,  “ I have  looked  over  the  watch  very  carefully  5 it 
does  not  go  well ; there  must  be  something  wrong,  but  1 can- 
not discover  where,”  then  he  would  speak  very  rationally,  and 
that  is  the  situation  medical  men  find  themselves  in,  in  cases 
of  functional  disease ; they  see  irregularity,  but  do  not  dis- 
cover what  it  depends  on.  In  such  a case  they  should  conclude 
that  the  art  is  imperfect,  or  their  own  knowledge  deficient ; 
not  that  functions  can  be  impaired  while  the  organs  are 
perfect. 

Now  this  is  not  a point  of  mere  speculative  importance,  but 
one  of  considerable  practical  use;  for  those  who  believe  in 
vital,  or  functional  disease,  direct  their  means  of  treatment 
according  to  their  views.  Their  object  is  to  remedy  the  imper- 
fection of  those  functions,  to  excite  vital  properties  which 
appear  defective  in  energy,  and  to  rouse  those  parts  tu  activity 
which  seem  to  be  dormant.  Hence  a treatment  is  instituted 
which  is  calculated  to  aggravate  disease  rather  than  to  benefit 
the  patient.  Persons  who  entertain  views  of  this  kind,  seeing 
a paralytic  affection,  observe  the  loss  of  power  only.  If  a 
patient  is  unable  to  move  the  limbs  of  one  side,  they  say  the 
nervous  power  is  defective,  and  it  is  necesssry  to  rouse  it.  Thus 
they  treat  the  paralytic  limbs  by  stimulants  of  all  kinds,  and 
they  administer  general  stimuli.  More  accurate  pathological 
research  proves,  in  these  cases,  that  disease  exists  in  the  head, 
and  that  it  consists,  perhaps,  in  increased  determination  of 
blood,  in  effusion  of  blood  or  serum,  or  in  other  changes  that 
would  be  aggravated  by  this  stimulative  treatment.  We  have 
examples  of  a.  similar  kind  of  erroneous  treatment,  proceeding 
on  this  erroneous  theory,  in  affections  of  the  eyes.  When  the 
nervous  structure  of  the  eye  is  affected,  as  those  parts  are  so 
deeply  seated  as  not  to  come  under  observation  externally,  we 
cannot  actually  see  them,  but  know  that  the  retina,  or  optic 
nerve,  is  diseased.  The  patient’s  sight  is  dim;  he  says  it  is 
weak,  and  that  it  wants  to  be  strengthened.  And  medical  men 
take  up  the  same  notion  as  the  patient.  They  fancy  that  the 
powers  of  the  nerve  want  exciting,  and  that  it  is  necessary  to 
use  means  to  strengthen  the  vital  properties  of  the  patient. 
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They  treat  the  patient  with  stimulatives,  in  order  to  raise  this 
supposed  deficiency  of  vital  function,  and  all  the  while  the 
aflPection  of  the  nerve  is  one  of  an  inflammatory  character, 
which  is  either  more  or  less  chronic. 

From  the  want  of  observation  in  the^cases  of  fever  has  arisen 
the  notion  of  delibility,  or  suppressed  energy  or  diminished 
energy,  of  vital  functions,  and  the  stimulating  treatment,  as 
pursued  in  consequence  of  this  view.  The  same  may  be  said 
with  respect  to  the  functions  of  the  chylopoietic  viscera  in 
indigestion,  where  all  kinds  of  tonics  and  stimulants  are  poured 
into  the  stomach  in  order  to  raise  what  are  supposed  to  be 
deficiencies  in  the  vital  energy  of  that  part. 

It  has  been  contended  alsp  that  the  fluids  cannot  be  altered 
in  their  properties,  except  through  the  medium  of  some  change 
in  the  solids.  Now  the  fate  of  the  fluid  part  of  the  body,  with 
reference  to  disease,  has  has  been  very  singular.  At  one  period 
the  explanation  of  disease  turned  entirely  on  changes  that  were 
supposed  to  take  place  in  the  fluids  5 and,  at  a subsequent  time, 
it  has  been  asserted  that  they  have  nothing  to  do  in  the  produc- 
tion of  disease.  At  an  early  period,  when  anatomy  and  phy- 
siology were  but  little  known,  the  fluids  were  supposed  to  be 
subject,  in  the  living  body,  to  putrefaction,  fermentation,  con- 
coction, acidity,  alkalescence,  to  become  thick  and  thin,  and  so 
on.  The  means  of  treatment  were  directed  with  the  view  of 
remedying  such  alterations.  When  anatomy  and  physiology 
came  to  be  investigated,  and  the  changes  that  had  taken  place 
were  observed  after  death,  of  course  all  these  notions  were  at 
once  put  an  end  to,  and  from  that  time  to  the  present  the  very 
term  of  humoral  pathology,  which  includes  this  sort  of  expla- 
nation of  diseases,  has  become  a sort  of  by-word  of  contempt. 

It  has  been  considered,  that  the  states  of  the  fluids  can  give 
no  assistance  in  the  explanation  of  diseases.  Probably  this  is 
going  too  far.  You  will  consider,  that  all  the  new  materials 
enter  the  body  in  a fluid  state — that  they  are  all  taken  up  into 
the  system  through  the  blood.  When  you  consider  the  various 
kinds  and  quantities  that  enter  the  blood  in  this  way,  I think 
you  cannot  help  supposing,  that  there  must  be  considerable 
variations  both  in  the  quantity  and  in  the  composition  of  the 
blood,  and  that  you  cannot  help  admitting,  that  these  variations 
may  have  considerable  influence  on  the  organs.  Only  com- 
pare, for  instance,  an  individual  in  a state  of  health,  with  a 
plethora  person  on  the  one  side,  with  a scorbutic  sailor 
or  a chlorotic  female,  on  the  other,  and  I think  you  will 
at  once  admit,  that  there  may  be  differences  in  the  state 
of  blood,  which  may  explain  the  condition  of  disease.  The 
secretions  of  the  body  probably  depend,  in  a great  measure. 
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on  the  state  of  the  secreting  organs  5 but  we  cannot  help  ob- 
serving that  they  must  also  depend,  in  part,  on  the  nature  of 
the  matter  on  which  the  organ  acts.  When  we  see  the  various 
states  of  the  urine,  which  we  can  trace  to  the  variations  in 
quantity,  or  kinds  of  food,  we  cannot  help  allowing,  that  the 
conditions  of  the  fluids  deserve  consideration  in  estimating  dis- 
ease. We  cannot  help  admitting,  that  though  the  doctrines, 
which  constituted  the  humoral  pathology  were  absurd,  and, 
most  of  them,  unfounded,  this  forms  no  ground  for  excluding 
from  our  consideration  altogether,  the  state  of  the  fluids.  The 
investigation  of  the  fluids  is  difficult.  Animal  chemistry  has 
been  cultivated,  however,  much  of  late  years,  and  certain  in- 
genious facts  have  h-een  brought  to  light  5 yet,  generally  speak- 
ing, we  cannot  derive  much  practical  insight  into  disease,  or 
the  means  of  removing  it  from  the  state  of  the  fluids.  This, 
however  is  no  reason  why  we  should  not  expect,  in  prosecution 
of  further  inquiries  of  this  kind,  to  derive  considerable  assist- 
ance from  them. 

In  conclusion,  gentlemen,  I may  express  to  you  my  opinion, 
that  if  diseases  were  perfectly  understood,  we  should  be  able, 
in  each  instance,  to  refer  the  altered  functions  to  some  change 
in  an  organ  or  organs  5 sonsequently,  the  changes  in  the  func- 
tions would  merely  constitute  signs  or  symptoms  of  disease.  I 
have  already  intimated  to  you,  that  the  state  of  medical  know- 
ledge is  hitherto  too  imperfect  for  such  a purpose.  In  many 
cases,  and  even  in  some  of  frequent  occurrence,  we  are  alto 
gether  unable  to  distinguish  the  organ  disturbed.  Thus,  for 
example,  in  common  fevers,  the  profession  are  by  no  means 
agreed  as  to  the  particular  organ,  which  is  the  primary  seat  of 
disease. 

In  intermittent  fevers,  we  are  quite  at  a loss  to  assign  the 
primary  and  essential  seat  of  disease.  What  name  should  we 
give  to  tetanus  on  this  principle  ? 

In  internal  diseases  particularly,  the  changes  of  functions  often 
cannot  be  referred  to  any  assignable  affection  of  any  particular 
part.  We  are  consequently,  obliged  to  name  such  diseases 
after  their  external  and  visible  signs  5 being  sensible,  at  the 
same  time,  that  the  names  so  given  are  applied  rather  to  symp- 
toms than  to  diseases.  Diabetes,  hsematuria,  &c.,  are  exam- 
ples. Dyspnoea,  asthma,  and  indigestion,  are  analogous  in- 
stances. If,  in  our  present  state  of  knowledge,  we  use  these 
terras,  to  denote  diseases;  we  must  bear  in  mind  that  they 
only  represent  symptoms,  and  we  must  investigate  the  condition 
of  the  organs  which  give  rise  to  those  symptoms,  in  the  hope  of 
determining  the  precise  seat  and  nature  of  disease.  All  organs 
in  the  human  body  may  be  primarily  affected;  that  is,  they 
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may  be  affected  by  causes  acting  immediately  upon  them  ; and 
all  organs  may  also  be  affected  secondarily;  that  is,  in  conse- 
quence of  disease  previously  existing  in  some  other  organ.  If 
boiling  water  be  poured  upon  the  skin,  inflammation  of  the 
skin  is  produced.  If  a wound  be  inflicted,  we  have  the  same 
result;  these  are  primary  affections  of  the  skin.  If  a person 
take  certain  sorts  of  food,  for  instance,  some  kinds  of  shell-fish, 
or  if  he  get  his  stomach  disturbed  in  any  other  way,  he  may 
have  an  attack  of  nettle-rash,  or  urticaria,  the  skin  being 
affected  secondarily,  through  the  medium  of  the  stomach.  If 
a person  have  a blow  on  the  head,  or  if  he  employ  his  mind 
intently,  he  may  get  headach,  or  other  disorder  of  the  head. 
Again,  he  may  get  the  san^e  kind  of  symptoms  if  his  stomach 
is  overloaded,  or  his  bowels  are  costive.  The  stomach  may  be 
disordered,  and  a person  may  become  sick,  in  consequence  of 
eating  certain  food.  Again,  serious  injuries  to  the  head  will 
produce  sickness,  and  these  are  primary  and  secondary  diseases 
of  the  stomach. 

Primary  disease  is  also  called  idiophaticy  and  secondary,  sym- 
pathetic. Idiophatic  disease  is  an  affection  of  any  part  pro- 
duced by  a cause  acting  immediately  on  that  part.  Secondary 
or  sympathetic  disease  is  excited  by  the  existence  of  disorder 
in  some  other  organ. 

I fancy  there  will,  or,  at  least,  there  ought  to  be,  no  difficulty 
in  recognising  that  all  organs  may  be  primarily  diseased,  that 
each  part  may  be  disturbed  in  the  execution  of  those  functions 
which  naturally  belong  to  it.  Thus  the  lungs,  stomach,  intes- 
tines, urinary  organs,  &c.,  may  be  affected  through  causes 
applied  to  them  in  the  execution  of  their  several  offices  ; yet, 
when  persons  have  attended  much  to  some  part,  they  have 
sometimes  been  disposed  to  refer  all  diseases  to  primary  dis- 
turbance of  such  part.  Thus,  one  has  attached  very  great 
importance  to  diseases  of  the  liver,  and  has  fancied  this  organ 
to  be  the  source  of  almost  all  disease ; another  has  regarded 
the  stomach  and  alimentary  canal  in  the  same  light.  This  has 
been  the  case  of  late  ye^rs,  particularly  in  the  metropolis  of  a 
neighbouring  country,  where  a physician  of  great  eminence 
has,  I believe,  held  the  opinion  that  almost  all  diseases  of  the 
body  originate  in  the  part  of  the  frame  before  referred  to,  viz. 
the  stomach  and  alimentary  canal.  Now  I should  regard  all 
these  views  as  partial  and  erroneous,  and  have  no  hesitation  in 
believing  that  all  parts  may  be  originally  diseased,  and,  of 
course,  in  admitting  that  all  may  be  secondarily  disordered. 
In  proportion  to  the  importance  of  an  organ,  will  be  the  influ- 
ence that  it  may  have  over  others.  No  doubt,  in  this  point  of 
view,  the  parts  that  are  concerned  in  the  office  of  digestion,— 
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the  stomach,  alimentary  canal,  and  various  subsidiary  organs, 
will  have  great  influence  in  exciting  disease  in  other  parts,  yet 
we  must  not  look  to  them  alone,  as  the  primary  seat  of  all  dis- 
ease. We  find  clearly  that  the  brain,  the  centre  of  the  nervous 
system,  may  be  diseased,  without  a disease  existing  in  those 
parts,  by  a cause  that  is  applied  solely  to  it.  Intenseness  of 
application,  mental  exertion  and  anxiety,  and  a variety  of 
causes  that  are  capable  of  acting  on  the  brain  alone,  may  dis- 
turb it,  although  the  stomach  and  alimentary  canal  generally 
shall  be  in  a healthy  state. 

In  most  diseases,  you  find  symptoms  referable  to  both  these 
heads;  that  is,  certain  symptoms  which  arise  immediately 
from  the  disturbed  state  of  the  organ,  and  others,  which  are 
owing  to  the  sympathetic  influence  of  that  organ  on  other 
parts  of  the  body.  When  we  say  that  one  part  sympathizes 
with  another,  we  merely  denote  the  fact,  that  the  affections  are 
co-existing.  What  is  the  meaning  of  the  word  sympathy  ? It 
merely  means  suffering  with.  The  physical  is  very  similar  to 
the  moral  sense  of  the  term.  If,  in  an  affection  of  the  head, 
the  stomach  is  deranged,  and  we  say  the  stomach  sympathizes 
with  the  head,  we  merely  express  that  the  stomach  suffers  in 
conjunction  with  the  head,  or  at  the  same  time  as  the  head: 
sympathy  merely  means  that.  When  we  see  a person  in  a 
state  of  anxiety,  or  distress,  or  pain,  or  suffering,  and  we  feel 
an  unpleasant  emotion  ourselves,  we  sympathize  or  suffer  with 
the  individual ; — in  the  same  way  one  organ  suffers  with  or 
sympathizes  with  another.  In  the  animal  economy  the  word 
merely  denotes  the  circumstance  that  the  affection  of  one  organ 
takes  place  in  conjunction  with  another.  It  does  not  explain 
the  fact.  When  we  come  to  inquire  how  this  is  produced, 
various  explanations  may  be  given,  according  to  the  various 
causes.  With  regard  to  nervous  sympathy — the  nerves  are 
distributed  over  all  parts  of  the  body,  and  particularly  the 
nerves  in  conjunction  with  those  common  centres  to  which 
I have  before  referred.  The  brain,  and  the  spinal  cord,  afford 
easy  means  to  understand  how  it  is  that  various  organs  are 
combined  together,  in  their  morbid  as  well  as  in  their  natural 
functions.  The  sympathetic  effects  of  one  organ  upon  another 
differ  materially  under  various  circumstances.  We  find  that 
the  sympathetic  effect  is  more  powerful  in  proportion  as  the 
organ  primarily  affected  is  of  greater  importance  in  the  animal 
economy ; and  the  affection  of  the  organ  is  of  greater  conse- 
quence in  proportion  as  the  individual  in  whom  the  affection 
takes  place  is  more  irritable,  or  of  a more  excitable  system. 
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LECTURE  III. 

Nature  and  Classification  ofi  Diseases. 

I ENDEAVOURED,  gentlemen,  in  my  last  lecture,  to  give  you 
a general  notion  of  diseases  : — I repi"esented  to  you  that  they 
might  be  defined  to  be  a deviation  from  the  healthy  or  regular 
state  of  any  solid  or  fluid  of  the  body,  or  of  any  function ; not, 
however,  meaning  thereby  that  the  function  could  be  dis- 
ordered without  a change  in  the  condition  of  the  organ  that 
executed  it.  With  regard  to  the  question,  whether  fluids  could 
be  altered  without  sonle  change  in  the  solid  parts  of  the  body, 
I considered  it  to  be  hitherto  undecided.  I spoke  to  you  of 
the  difference  between  organic  and  functional  diseases,  re- 
garding the  former  as  comprehending  all  those  cases  in  which 
some  recognisable  change  after  death  is  observed  in  the  organi- 
zation of  the  part,  and  arranging  under  the  latter  those  in- 
stances in  which  no  such  change  can  be  ascertained,  but  in 
which,  however,  we  cannot  entertain  a doubt  that  a change 
must  have  occurred  in  the  living  condition  of  the  part,  as  we 
cannot  suppose  that  the  function  can  be  altered  without  some 
change  in  the  state  of  the  organ  which  is  the  cause  of  that 
function.  I mentioned  to  you  that  I could  not  admit  the 
notion  of  functional  diseases,  considered  as  independent  of  the 
organs  by  which  they  are  exercised,  as  it  seemed  to  me  to  in- 
volve the  idea  of  an  effect  without  a cause  ; and  1 farther  held 
this  notion  to  be  objectionable  as  leading  to  injurious  practical 
consequences.  This  I attempted  to  illustrate  from  the  views 
entertained  respecting  the  nature  of  palsy,  and  the  treatment 
adopted  under  the  notion  of  that  disease,  consisting  in  a 
diminished  or  reduced  state  of  the  nervous  power  of  the  part. 
I alluded  to  some  particulars  in  reference  to  the  treatment  of 
impaired  vision  5 to  the  notion  of  debility  in  fevers,  and  to  the 
idea  of  indigestion  in  affections  of  the  stomach.  I observed  far- 
ther that  I considered  that  all  the  organs  of  the  body  might  be 
primarily  diseased — that  is,  each  organ  may  be  disturbed  by  a 
cause  which  is  applied  to  it  in  the  execution  of  its  peculiar 
functions ; next,  that  all  the  organs  may  be  secondarily  dis- 
cased,  that  is,  they  may  be  diseased  in  consequence  of  derange- 
ment previously  existing  in  some  other  part:  these  two  kinds 
of  disturbance  being  respectively  called  primary  and  secon- 
dary, idiopathic  and  sympathetic.  I observed  that  the  words 
sympathy  and  sympathetic  did  not  explain  how  the  phenome- 
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non  occurred,  but  that  they  merely  pointed  out  the  fact  of  th^ 
co-existence  of  certain  affections ; that  one  part  suffers  with» 
or  at  the  same  time  as  another— this  is  precisely  the  meaning 
of  the  word  sympathy. 

I come  next  to  speak  to  you  of  the  differences  in  the  nature 
of  diseases.  We  have  to  determine,  not  only  what  organ  of 
the  body  is  diseased  in  each  case,  but  also  how  it  is  affected  ; 
and  this  is  a part  of  the  subject  still  involved  in  considerable 
obscurity. 

Our  notions  of  the  ways  in  which  organs  are  disturbed,  are 
as  yet  imperfect.  Probably  there  are  some,  of  which  we  have, 
as  yet,  no  idea. 

In  the  great  majority  of  cases,  diseases  consist  in  increased 
action  of  the  parts,  that  is,  they  are  inflammatory.  We  have, 
therefore,  to  consider,  first,  the  original  disturbance,  or  the 
inflammation  5 and,  secondly,  the  more  or  less  considerable, 
and  the  more  or  less  durable  change,  which  the  inflammation, 
by  its  continuance  and  progress,  is  capable  of  producing  in  the 
structure  of  parts. 

Now  inflammations  are  not  all  of  one  kind,  and  there  is  one 
leading  distinction  between  them  which  it  is  necessary  to 
notice,  even  in  this  general  view.  Inflammations  are  divided 
into  two  sorts — common  and  specific.  The  common  inflam- 
mation is  that  produced  by  ordinary  causes  of  disease,  acting 
on  healthy  constitutions.  A wound,  for  instance,  inflicted  on 
a person  in  good  health,  may  cause  common  inflammation. 
Specific  inflammations  are  those  in  which  the  constitution  of 
the  patient  is  unhealthy ; the  deviation  from  the  state  of  health 
being  either  hereditary  or  acquired ; and  examples  of  this 
occur  in  scrofula,  gout,  and  rheumatism  : or  there  are  inflam- 
mations produced  by  one  definite  and  specific  cause,  and  by  no 
other;  as  in  the  case  of  syphilis,  smali-pox,  measles,  scarlet 
fever,  and  the  contagions  generally.  Specific  diseases,  then, 
are  specific,  or  peculiar,  either  in  consequence  of  peculiarity  in 
the  individual  in  whom  they  occur,  or  in  the  nature  of  the 
causes  that  produce  them.  You  will  understand,  that  the  in- 
flammation thus  excited  is  nearly  similar  to  that  produced  by 
common  causes ; at  least  it  is  only  a difference  in  modification, 
and  frequently  the  specific  inflammation  is  so  much  like  the 
common,  that  a difficulty  is  experienced  in  distinguishing  the 
one  from  the  other.  Often  we  cannot  distinguish,  by  the 
appearances,  between  a syphilitic  bubo,  and  a common  inflam- 
mation of  the  glands  in  the  groins. 

Having  heard  then,  that  diseases  generally  consist  in  a state 
of  increased  action,  you  will  naturally  inquire  whether  there 
is  not  another  class  that  arises  from  the  opposite  cause — dimi- 


32  NATURE  AND  CLASSIFICATION  OF  DISEASES. 


nished  or  reduced  action  ? And  you  will  probably  have  heard 
so  frequently  of  debility  ; you  will  so  frequently  have  read  of 
it,  and  of  means  being  adopted  to  remedy  it,  that  you  will 
probably  expect  a considerable  class  of  disease  to  be  of  this 
character.  I believe  we  can  hardly  say  any  thing  satisfactory 
about  debility,  considered  as  the  cause  of  disease  of  parts,  it 
is  true  that  debility  is  very  frequently  met  with  as  the  conse- 
quence of  disease.  The  alterations  produced  by  disease  in  a 
part,  render  it  more  or  less  unable  to  carry  on  its  function,  and 
it  is  said  to  be  weakened.  Disease  occurring  in  the  body  ge- 
nerally, will  often  so  affect  the  whole  frame,  as  to  induce  a 
state  of  weakness.  But  what  I mean  to  say  is,  that  we  ttry 
seldom,  if  at  all,  recognise  debility  in  a part,  as  the  cause  of 
disease  in  that  part,  in  thfe  same  way  that  we  see  excitement 
producing  inflammation.  It  is  true,  that  if  cold  be  applied 
for  a considerable  time  to  a part,  it  will  reduce,  and  at  last 
entirely  destroy,  the  action  of  such  part.  Ossification  of  the 
arteries  in  the  extremities  of  old  persons,  seems  in  a somewhat 
similar  way  to  give  rise  to  a peculiar  kind  of  inflammation, 
and  frequently  to  mortification.  But  the  debility  which  we  so 
frequently  talk  of  and  read  of  is  to  be  regarded  as  the  effect  of 
disease  ; and  therefore  it  cannot  be  laid  down  as  a general 
cause  of  disease.  In  considering  the  nature  of  diseases,  debi- 
lity is  contradistinguished  to  increased  action. 

Many  diseases  produce  a complete  change  in  the  organiza- 
tion of  parts  which  they  affect ; these  are  called  organic 
changes.  In  many  instances,  they  convert  an  organ  into  a 
structure  quite  of  a new  kind ; and  in  the  morbid  growth  thus 
produced,  you  will  see,  perhaps,  no  trace  of  the  original  com- 
position of  the  organ.  Examples  of  this  kind  occur  in  cases 
of  cancer,  fungus  hsematodes,  tumours,  encysted,  and  other 
tubercles  in  the  viscerae ; the  tubercul’ated  state  which  takes 
place  in  the  lungs,  for  example,  in  phthisis  pulmonalis.  It 
often  happens,  that  the  phenomena  of  those  organic  changes 
are  assimilated  in  a great  measure  to  inflammation  5 that  is, 
there  will  be  increased  action  in  the  part,  distention  of  the 
vessels,  more  or  less  of  the  characters  observed  in  inflamma- 
tion ; but  this  is  by  no  means  general,  and  frequently  those 
changes  take  place  in  a very  slow  manner,  and  without  any 
of  the  obvious  characters  of  inflammation.  In  the  case  of  tu- 
berculated  phthisis,  the  tubercles  are  often  deposited,  and  pro- 
ceed to  affect  a great  part  of  the  lung  wdth  very  few  sensible 
symptoms. 

The  next  general  head  is  what  we  have  already  referred  to — 
functional  derangement.  That  is  a kind  of  division  which  we 
merely  take  in  consequence  of  our  ignorance  respecting  the 
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nature  of  many  of  these  diseases.  We  see  the  function  of  a 
part  deranged,  and  we  lay  it  down  as  a head  of  disease,  with- 
out understanding  exactly  what  is  the  cause  of  the  derange- 
ment. I believe  you  will  find,  if  you  take  any  particular 
organ,  and  put  together  all  you  can  say  respecting  it  under  the 
several  heads  I have  now  mentioned,  that  you  will  nearly  ex- 
haust the  subject  of  its  diseases.  Suppose  we  take  the  eye, 
and  consider  the  physical  injuries  and  wounds  that  may  be 
inflicted  on  it  5 secondly,  the  inflammation  that  may  arise, 
divided  into  common  and  specific ; thirdly,  the  consequences  ; 
fourthly,  the  organic  changes  ; and,  fifthly,  the  functional  de- 
rangement 5 we  shall  find  there  is  hardly|any  thing  that  is  not 
referable  to  these  heads.  However,  we  may,  perhaps,  find 
something  that  does  not  strictly  come  under  these,  and  there- 
fore we  must  constitute  another  division  to  include  what  is  not 
referable  to  any  of  the  preceding  ; this  will  form  a collection 
of  sundries.  In  the  eye,  cataract  would  be  referred  to  such 
division.  It  is  better  to  adopt  this  course  ; because,  in  doing 
so,  we  do  not  go  beyond  our  knowledge  j and  when  we  look 
to  matters  referred  to  this  division,  we  see  in  what  we  are  igno- 
rant, and  point  them  out  as  subjects  of  future  investigation.  I 
think  it  is  better  not  to  pretend  to  be  informed  upon  a subject 
of  which  we  have  no  knowledge.  When  we  do  not  understand 
the  nature  of  a disease,  it  is  better  to  acknowledge  the  fact  at 
once,  and  leave  it  for  further  investigation,  rather  than  to  take 
up  an  imaginary  and  theoretical  opinion,  and  suppose  that  it 
accounts  for  appearances  of  w’hich  we  are,  in  fact,  ignorant. 
The  matters  thus  arranged  are  designated  as  subject  for  future 
inquiry. 

When  we  are  acquainted  with  the  seat  and  nature  of  a dis- 
ease, we  are  enabled  to  give  it  a clear  and  expressive  name, 
which  will  at  once  denote  it.  There  are  many  diseases  that 
are  named  in  this  way — thus  cephalitis,  iritis,  gastritis,  nephri- 
tis : these  denote  inflammation  of  the  respective  parts,  the 
termination  itis  being  chosen  to  designate  the  state  of  the 
organ,  and  the  former  part  of  the  word  the  organ  itself.  These 
names  indicate  the  particular  kind  of  disease,  gastritis — inflam- 
mation of  the  stomach,  and  all  such  names,  expressing  both 
the  seat  and  the  nature  of  the  derangement. 

In  a great  many  instances,  our  knowledge  is  too  imperfect 
to  admit  of  diseases  being  named  in  this  way,  and  then  they 
come  to  be  named  by  some  leading  feature.  Thus  we  have 
diarrhoea,  dysentery,  and  colic.  Frequently  diseases  are  named 
from  the  pains  accompanying  them  j as  cephalalgia  (headach)-, 
gastrodynia,  guttrodynia,  pleurodynia,  &c. ; or  from  a preter- 
natural discharge  of  fluid,  as  hsemoptysis— spitting  of  blood  j 
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diabetes— increased  flow  of  urine,  &c.  All  these  pass  in  noso- 
logies as  so  many  diseases ; but  you  will  see  that  they  are 
merely  names  given  to  symptoms  of  disease.  Such  names  are 
to  be  considered  as  indications  of  our  ignorance.  If  we  knew 
in  each  case  which  organ  was  diseased,  we  should,  of  course, 
adopt  a name  that  would  indicate  the  organ  ; but  being  igno- 
rant of  that,  we  apply  names  in  those  cases  to  some  particular 
leading  symptoms. 

We  come  next,  gentlemen,  to  consider  the  subject  of  the 
arrangement  or  classification  of  diseases  ; and  this,  in  a sub- 
ject so  extensive  and  complicated  as  medicine,  is  a matter  of 
very  considerable  consequence.  I need  not  observe  to  you, 
that  in  any  subject  in  which  a great  number  of  parts  are  to  be 
considered,  a methodical  d/stribution  of  those  parts  very  much 
lessens  the  labour  both  of  the  learner  and  the  teacher.  If  a 
person  should  take  up  the  subject  of  disease,  and  enter  upon  it 
without  any  arrangement,  the  multitude  and  varieties  of  dis- 
ease would  seem  to  overpower  him,  and  he  would  feel  himself  in 
a kind  of  labyrinth,  without  any  sort  of  clue.  The  number  of 
diseases  is  very  great  5 and  if  you  were  to  regard  only  the 
number,  you  might  think  it  a hopeless  attempt  to  endeavour 
to  investigate  so  great  a variety.  The  individual  organs  of  the 
body  are  very  numerous.  Each  of  those  organs  is  liable  to  be 
affected  in  various  ways  ; and  every  affection  of  each  organ 
has  its  name,  and  is  to  be  considered  as  a disease.  Not  only 
are  all  the  organs  of  the  body  to  be  considered  in  this  way,  but 
in  a great  many  instances  a particular  organ  is  very  compli- 
cated, consisting  of  a great  many  component  parts ; each  of 
those  is  liable  to  derangement,  and  all  those  various  derange- 
ments have  received  names,  and  appear  in  nosologies  as  dis- 
eases. Take  the  case  of  the  eye — I believe,  in  consequence  of 
its  being  open  to  external  observation,  and  its  structure  being 
very  complex,  there  are  not  less  than  two  hundred  diseases 
enumerated  by  nosologists  as  affecting  this  organ.  You  will 
not  therefore  be  surprised,  when  the  diseases  of  the  whole  body 
are  enumerated,  that  they  come  to  be  reckoned  up  by  hundreds 
or  thousands. 

The  study  of  disease,  however,  is  not  such  a complicated 
and  endless  subject  as  this  view  of  the  simple  catalogue  of 
names  would  lead  you  to  expect.  I mentioned  to  you,  in  the 
Introductory  Lecture,  that  though  the  individual  organs  are 
numerous,  the  textures  by  which  they  are  built  up  are  few. 
In  fact,  the  ground-work  of  nearly  all  the  organs  consists  of 
the  cellular  system,  the  vascular  system,  absorbents,  and 
nerves.  It  is  the  various  proportions  in  which  they  are  com- 
bined, and  the  admixture  with  them  of  some  structures  which 
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are  less  general,  that  make  up  the  differences  in  the  various 
organs.  Hence,  as  the  essential  basis  of  structure  is  the  same 
throughout,  so  all  the  morbid  affections  must  be  somewhat 
similar,  because  each  part  can  only  exhibit  those  diseases 
which  the  elementary  parts  ajre  capable  of  exhibiting.  It  is 
true  that  disease  differs  in  the  various  organs  of  the  body,  but 
the  differences  are  in  form  ; the  essential  nature  of  disease  is 
nearly  the  same  throughout. 

That  part  of  the  science  of  medicine  which  considers  names, 
and  the  distribution  of  diseases  into  classes,  is  technically 
called  nosolog;^.  Diseases  have  sometimes  been  considered 
topographically,  that  is,  according  to  their  situation  in  the 
body ; and  the  older  writers  have  treated  them  in  this  way, 
beginning  with  the  diseases  of  the  head,  and  descending  to 
those  of  the  extremities.  This,  at  all  events,  does  not  involve 
any  technical  ground  of  confusion — does  not  lead  to  error ; it 
leads,  however,  to  tediousness,  because  the  various  parts  of  the 
body  are  liable  to  similar  affections,  and  if  you  describe  them 
as  they  appear  in  each  part,  you  must  go  over  the  ground 
again  and  again.  An  abscess  is  the  same  whether  it  is  formed 
in  the  head,  the  chest,  or  the  limbs  5 and  the  same  remark  will 
apply  to  other  affections. 

Modern  nosologists  have  generally  attempted  to  ground 
their  arrangements  of  disease  on  their  views  of  its  nature. 
Their  efforts  have  been,  in  general,  very  unsuccessful,  because 
the  nature  of  disease,  as  I have  already  pointed  out,  is  imper- 
fectly known.  Most  of  these  nosologists  have  been  but  im- 
perfectly acquainted  with  anatomy  and  physiology,  and  there- 
fore their  distinctions,  so  far  as  they  go,  have  in  most  instances 
been  fanciful,  and  have  been  founded  on  particular  doctrines 
and  symptoms,  which  will  not  bear  examination  ; and,  conse- 
quently, most  of  these  persons,  instead  of  rendering  the  subject 
clearer,  will  be  found  to  have  introduced  mere  names,  which 
have  left  it  more  obscure.  Great  advantage  has  been  derived 
in  the  study  of  natural  history  from  methodical  arrangement. 
A very  great  man,  Linnaeus  of  Sweden,  who  lived  in  tiie  last 
century,  employed  himself  in  arranging  natural  objects  ac- 
cording to  their  natural  affinities.  The  success  which  attended 
his  efforts  led  to  the  adoption  of  the  same  kind  of  method  in 
the  arrangement  of  diseases.  A nosology  was  published  by  a 
French  physician,  (Sauvages)  in  which  diseases  were  arranged 
in  species  and  genera,  and  were  combined  in  orders  and  classes, 
much  in  the  same  way^  that  Linnseus  arranged  plants  and  ani 
mais,  and  other  productions  of  nature.  This  arrangement  of 
diseases  by  Sauvages  included  10  classes,  about  300  genera, 
and  above  4,000  species.  The  example  of  Sauvages  was  fol- 
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lowed  by  others ; but  I need  not  particularly  examine  their 
nosologies,  for  they  are  now  deservedly  forgotten.  Professor 
Cullen,  of  Edinburgh,  published  a system  of  nosology,  which 
has  been  generally  adopted  in  this  country,  and  which  has 
been  considered  one  of  the  best.  Yet  you  will  find,  upon  ex- 
amining it,  that  diseases  are  there  brought  together  which  have 
no  natural  affinity,  and  that  others  are  separated  and  put  into 
different  classes  which  resemble  each  other ; so  that,  if  Cullen’s 
nosology  be  the  best  that  exists,  all  I can  say  is,  that  bad  is  the 
best.  Underthe  head  of  Cachexi8e,which  is  one  of  his  classes,  and 
which  he  defines  to  be  depraved  habit  of  body,  he  has  the  order 
intumescentige,  or  swelling  5 in  which  he  has  brought  together 
polysarcia,  excessive  fatness  5 pneumatosis,  distention  of  the 
chest  with  air;  tympanites,  distention  of  the  intestines;  ascites, 
dropsy  of  the  belly  ; hydrocele,  distention  of  the  scrotum  with 
water ! His  other  arrangements  are  equally  unfortunate ; so 
that  if  we  regard  this  as  one  of  the  best  examples  of  nosological 
arrangement,  we  may  safely  dismiss  them  all;  indeed,  I con- 
ceive, the  little  taste  that  now  exists  for  such  schemes,  to 
be  a favourable  sign  of  more  rational  views  on  the  subject. 

It  is  vain  to  attempt  arranging  disease  on  the  same  princi- 
ples that  have  been  followed  in  classifying  the  productions  of 
nature,  because  the  two  cases  are  by  no  means  analogous. 
The  species  of  natural  objects  are  distinctly  marked  out  by  the 
hand  of  nature,  and  there  can  be  no  difficulty  in  placing  them 
together.  No  one  can  confound  the  dog,  the  cat,  the  sheep, 
the  cow,  the  lion,  and  so  forth  ; but  when  we  come  to  examine 
into  what  are  called  the  species  of  disease,  we  find  that,  instead 
of  being  defined,  like  these  species  of  natural  objects,  they  run 
into  each  other  by  insensible  gradations,  so  that  it  is  ex- 
tremely difficult  to  point  out  distinctions  between  them.  When 
we  come  to  examine  disease,  we  find  it  presenting  itself  in 
forms  not  described  in  books  ; and  it  is  very  common  to  observe, 
that  the  diseases  we  meet  with  are  not  like  those  that  we  have 
read  of ; thus  the  primary  grounds  of  division  are  wanting. 
Then  if  we  come  to  the  division  of  genera,  orders,  and  classes, 
the  structure  and  economy  of  animals  is  well  known,  and  hence 
leading  circumstances  can  be  adopted  as  the  ground  of  sepa- 
rate division  in  their  natural  history.'  For  example,  a certain 
description  of  animal  feeds  on  vegetables,  and  nutrition  is  con- 
ducted on  a plan  called  ruminating,  or  chewing  the  cud; — 
another  class  feed  on  animal  food,  and  they  pursue  a very  dif- 
ferent mode.  Thus  you  have  two  natural  classes  in  animals  ; 
those  called  ruminating,  that  chew  the  cud,  and  the  carnive- 
rous,  or  those  that  feed  on  their  prey  : and  in  reference  to  the 
economy  of  animals,  the  plan  of  their  structure  is  arranged 
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a<:cordiiigly.  You  know,  therefore,  when  you  hear  that  the 
animal  is  referred  to  either  of  these  classes,  almost  all  the  lead- 
ing circumstances  about  its  economy  even  before  you  are  ac- 
quainted with  the  animal  itself.  If  we  could  construct  classes 
of  diseases,  founded  on  such  obvious  and  well-established  cha- 
racters, it  would  very  much  facilitate  the  business  of  the  stu- 
dent. But  when  we  come  to  look  at  the  arrangement  of  Cullen 
— suppose  we  take  his  Tumores,  what  do  we  find? — aneurisms, 
ecchymosis,  varix,  tumours  of  all  kinds,  scirrhus,  cancers, 
bubos,  warts,  corns,  exostosis,  swellings  of  the  joints,  hydatids, 
&c. ; and,  in  fact,  his  definition  of  tumours,  “ swelling  of  a 
part  without  any  inflammation,”  would  include  a pregnant 
uterus ! What  has  he  under  the  head  Dyalyses,  that  is, 
the  separation  of  parts?  Under  that  we  find  wounds,  frac- 
tures, ulcers,  caries,  herpes,  tinea,  psora,  or  the  itch!  These 
are  only  examples  of  such  arrangement  as  composes  the  whole 
of  this  celebrated  nosology ; and  yet,  I believe,  that  in  some 
institutions,  students  are  not  eligible  to  be  examined,  touching 
their  other  qualifications,  before  they  have  been  questioned  as 
to  their  knowledge  of  Cullen’s  nosology  ! Thus,  it  is  required 
that  a person  should  have  his  mind  filled  up  with  trash  and 
cubbish.  If  real  knowledge  of  disease  can  be  communicated, 
it  is  all  very  well ; but,  if  not,  I think  it  much  better  to  leave 
the  mind  empty  than  to  fill  it  with  stuff  of  this  kind. 

Now  as  diseases,  for  the  most  part,  consist  of  changes  of  the 
state  of  organs  of  the  body,  the  proper  ground  of  division  would 
be  anatomical  j at  all  events  that  would  be  a ground  of  dis- 
tinction that  would  not  involve  any  error.  There  are  two  ways 
of  proceeding  ^ there  is  the  anatomy  of  form  and  position,  and 
that  of  texture.  The  former  is  called  descriptive,  the  latter 
general,  anatomy.  The  latter  shows  the  composition  of  organs, 
applying  a kind  of  analysis  to  the  parts,  reducing  them  into 
their  constituent  elements.  This  part  of  the  science  was  almost 
created  by  Bichat,  a man  of  great  genius  and  singular  industry, 
who  died  at  the  early  age  of  33,  and  yet  has  left  behind  him  a 
name  that  will  live  as  long  as  the  science  of  medicine  shall  be 
cultivated.  In  his  work  called  Anatomie  Generale,  he  has 
explained  this  anatomy  of  structure.  He  has,  as  far  as  it 
could  be  done,  reduced  the  organs  of  the  body  to  their  ori- 
ginal elements.  He  has  determined  their  nature,  and  shown 
the  proportions  in  which  they  enter  into  the  different  parts  of 
the  body. 

If  we  knew  enough  of  the  elementary  or  original  organic 
structure  of  which  the  body  is  composed,  we  could  then  put 
down  under  that  head  all  the  various  disturbances  of  each  sys- 
tem, and  thus  we  should  have  a natural  arrangement  of  the 
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diseases  of  the  part— an  arrangement  grounded  on  anatomy. 
In  considering  disease  in  this  way,  we  should  find  that  a great 
deal  of  time  would  be  saved,  because  when  we  have  explained, 
generally,  the  nature  of  afifections  that  are  incidental  to  each 
tissue,  we  should  only  have,  in  particular  cases,  to  point  out 
the  local  circumstances  which  belong  to  affections  in  those 
parts.  Suppose  we  take  the  cellular  system,  for  example in- 
flammation of  the  cellular  system  is  called  phlegmon;  that  in- 
flammation proceeding  to  suppuration,  constitutes  abscess. 
When  the  phenomena  of  phlegmonous  inflammation  and  sup- 
puration have  been  once  described  generally,  we  need  not 
repeat  their  description  in  going  over  all  the  various  parts  of 
the  body  ; we  should  only  have  to  notice  in  particular  instances 
any  local  peculiarity.  The  same  with  respect  to  serous  mem- 
brane, mucous  membrane,  and  all  the  other  tissues.  But  it 
will  be  found  convenient  in  describing  disease,  in  some  parts, 
to  depart  a little  from  this  system,  because  it  will  contribute 
'considerably  to  understanding  clearly  the  various  affections 
of  a complicated  organ  to  bring  them  under  view  at  the  same 
time.  Thus,  for  example,  it  will  be  well  to  consider  the  dis- 
eases of  the  eye  together,  the  diseases  of  the  urinary  organs, 
and  so  forth.  This  arrangement,  then,  I mean  to  adopt;, 
considering,  for  the  most  part,  diseases  as  they  occur  in  the 
various  elementary  structures,  but,  in  some  instances,  taking 
up  the  diseases  as  they  are  seated  in  particular  organs. 

Although  diseases  are  spoken  of  under  single  names,  and 
are  therefore  regarded  as  single  objects,  you  will  find  that  each 
particular  disease  embraces  a great  variety  of  circumstances; 
and  in  order  to  understand  it  thoroughly,  you  must  view  it  in. 
different  lights.  In  the  first  place,  you  survey  those  circum- 
stances which  denote  the  existence  of  disease,  and  which  may 
be  called,  generally,  its  external  signs.  You  would  direct  your 
attention,  in  the  first  place,  to  the  circumstances  under  which 
the  disease  has  arisen,  and  you  would  investigate  the  occur- 
rences that  have  taken  place  in  the  particular  instance,  pre- 
viously to  the  time  at  which  you  saw  the  patient ; that  is,  you 
would  inquire  into  the  history  of  the  complaint.  You  would 
next  proceed  to  notice  those  changes  in  the  state  of  the  affected 
organ,  which  produce  any  alteration  recognisable  by  the  senses 
those  you  can  generally  ascertain  completely  in  external  parts ; 
and,  in  some  instances,  in  internal  organs,  changes  are  pro- 
duced, recognisable  externally.  You  observe  the  changes  in 
the  functions  of  the  part.  You  also  observe  the  changes  which 
may  be  produced  either  in  other  organs  or  functions  second- 
arily.  These  various  circumstances  are  called  the  symptoms 
of  disease.  The  word  symptom  is  of  Greek  extraction,  and  it 
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means  happening  with,  occurring  together;  therefore  a symp- 
tom of  disease  must  be  something  which  you  actually  see  or 
notice  at  the  time  of  your  examining  a case.  The  phrase 
“signs  of  disease,”  is  more  comprehensive,  for  that  will  em- 
brace all  which  has  occurred  prior  to  the  time  of  examination. 

Now  you  will  observe  that  symptoms  in  this  way  are  divided 
into  the  primary, — those  changes  which  take  place  in  the  part 
itself;  and  the  secondary,  or  those  which  occur  in  the  condi- 
tion of  other  organs.  Increased  redness,  swelling,  and  a yel- 
low discharge,  are  the  primary  symptoms  of  a clap.  Increased 
frequency  of  making  water,  and  swelling  of  the  testicles,  are 
secondary  symptoms  of  the  same  disorder. 

In  looking  to  the  symptoms  of  disease,  particular  attention 
has  been  paid  to  such  as  constantly  take  place ; and  those 
have  been  called  'pathognomonic  symptoms ; the  meaning  of 
which  is,  a something  pointing  out  the  nature  of  the  disease. 
Secondary  symptoms  cannot  be  called  pathognomonic;  be- 
cause an  organ  may  be  secondarily  affected  in  one  case,  and 
not  in  another.  And  even  with  respect  to  the  symptoms  that 
belong  to  the  organ  immediately  affected,  you  do  not  always 
find  them  the  same.  One  or  another  symptom  may  be  some- 
times present,  and  sometimes  wanting;  so  that  there  are  very 
few  appearances  which  are  fit  to  come  under  the  description 
of  pathognomonic  symptoms,  and  those  are  mostly  found  in  cases 
of  external  diseases,  and  are  referable  particularly  to  what  we 
ascertain  by  surgical  examination.  Thus,  for  example,  if  a 
patient  have  a pain  in  making  water,  if  the  stream  be  occa- 
sionally interrupted,  if  the  urine  be  loaded  with  mucus,  if  the 
patient  feel  pain  from  the  motion  of  a carriage,  we  suspect  he 
has  got  a stone  in  the  bladder ; but  all  these  symptoms  exist 
sometimes  without  there  being  a stone  in  the  bladder.  If, 
however,  you  introduce  a metallic  instrument  into  the  bladder 
in  such  a ease,  and  strike  against  a hard  substance,  and  hear 
the  sound  produced,  then  that  is  a pathognomonic  symptom  of 
stone  in  the  bladder. 

Symptoms  have  also  been  divided  into  local  and  into  general. 
Local  symptoms  are  those  existing  in  a part;  general  symptoms 
are  those  changes  affected  in  several  parts  of  the  economy, 
hence  called  general,  from  taking  place  in  conjunction  with 
several  primary  affections.  Thus  the  collection  of  symptoms 
constituting  fever,  may  occur  in  conjunction  with  any  local  in- 
flammation, or  with  an  injury;  therefore  they  do  not  point  out 
in  particular  the  nature  of  any  disease. 

We  next  come,  in  the  investigation  of  disease,  to  look  to 
the  circumstances  by  which  disease  has  been  produced  ; that 
is,  to  the  examination  of  causes,  which  is,  as  you  will  readily 


40  NATURE  AND  CLASSIFICATION  OF  DISEASES. 


eonceive,  a very  important  point  of  the  inquiry.  Some  causes 
act  immediately  in  producing  changes  in  the  state  of  our 
organs,  and  they  are  called  direct,  immediate,  or  exciting 
causes.  Thus  the  application  of  hot  water  to  the  skin  produces 
inflammation  and  vesication  of  the  skin.  But  other  causes 
produce  a state  of  the  body  in  which  disease  is  likely  to 
occur,  without  actually  causing  disease  itself ; these  are  called 
remote  or  predisposing  causes.  Thus  a full  state  of  habit  pro- 
duced by  indulgence  in  eating  and  drinking,  is  a predisposing 
cause  to  apoplexy  or  palsy.  You  will  read  much  about  what 
is  called  the  proximate  cause.  Proximate,  from  proxhnusy 
means  that  which  is  the  nearest ; that  cause  which  has  imme- 
diately preceded  ; the  nearest  cause  in  producing  the  disease. 
Now  you  will  observe,  that  disease  is  sometimes  traced  to  an 
altered  condition  of  a certain  organ,  and  when  our  knowledge 
is  complete,  we  can  do  that.  Therefore,  the  proximate  cause 
is  the  circumstance  that  has  produced  the  altered  state  of  the 
organ.  In  other  cases,  where  our  knowledge  is  imperfect,  the 
disease  is  merely  an  assemblage  of  symptoms,  and  in  such 
cases  the  altered  condition  of  the  organ,  when  it  is  found  out, 
is  considered  to  be  the  proximate  cause  of  those  symptoms. 
This  is  the  sense  in  which  the  word  is  used  by  Dr.  Cullen  ; his 
ideas  turn  on  the  symptoms  that  are  exhibited  in  each  case, 
and  not  on  the  changes  that  are  to  be  observed  in  the  organ. 
The  proximate  cause,  therefore,  of  Cullen,  and  others,  who  use 
the  term  in  the  same  sense,  is  what  we  should  call  the  disease 
itself. 

Now  these  distinctions,  perhaps,  will  be  best  understood  by 
stating  a case  to  you.  A certain  individual  is  of  a sanguine 
temperament.  He  has  a short  neck,  a full  habit  of  body,  pro- 
duced by  habitual  iudulgence  iu  eating-  and  drinking  j that 
person  takes  a very  hearty  dinner  or  supper,  fills  the  stomach 
with  food,  and  takes  a considerable  quantity  of  drink.  Shortly 
afterwards,  he  falls  back  in  the  chair,  loses  sensation  and 
voluntary  motion,  and  has,  in  short,  an  attack  of  apoplexy. 
He  either  dies  almost  immediately,  or  without  recovering  his 
senses  or  voluntary  motion,  the  internal  movements  of  the 
body  are  carried  on  one,  two,  or  three  days,  and  then  he  dies. 
On  an  examination  of  the  lx>dy,  you  will  find,  perhaps,  a 
considerable  effusion  of  blood  into  the  substance  of  the  brain. 
Now  in  this  case,  if  you  regard  the  loss  of  sensation  and 
voluntary  motion  as  the  disease,  apoplexy,  the  pressure  on  the 
brain,  by  the  effused  blood,  is  the  proximate  cause.  If,  how- 
ever, you  regard  these  circumstances  merely  as  symptoms, 
then  the  effusion  of  blood  into  the  brain  is  the  disease  itself, 
and  the  proximate  cause  will  be  the  excitement  of  the  circu- 
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lation  produced  by  the  hearty  meal.  The  hearty  meal  of  which 
such  an  individual  has  partaken,  would  be  called,  by  nosolo- 
gists,  the  occasional  cause  of  the  disease  : the  sanguine  tempe- 
rament, the  short  neck,  and  the  fulness  of  habit,  are  predis- 
posing or  remote  causes.  Thus  you  observe,  that  investigating 
the  mode  in  which  disease  is  produced,  you  often  have  got  a 
train  of  changes  to  observe,  each  of  which,  considered  in 
reference  to  that  which  goes  before,  and  that  which  follows,  is 
successively,  effect  and  cause. 

Having,  then,  observed  the  history  of  the  disease,  having 
noticed  the  existing  symptoms,  having  traced  the  cause,  having 
watched  the  course  and  duration  of  the  disease  and  its  termi- 
nation, we  complete  our  investigation  of  the  subject  by  ex- 
amining the  body  of  the  patient  after  death,  in  case  death 
should  occur.  This  leads  us  to  find  out  the  changes  which 
have  been  produced  in  the  state  of  the  part  immediately 
affected,  or  of  other  parts  connected  with  it ; and  by  this  we 
ascertain  what  we  may  call  the  pathological  condition  of  every 
part.  The  knowledge  we  thus  acquire,  is  of  great  importance 
towards  enabling  us  to  determine  the  seat  and  nature  of  dis- 
ease. It  is  this  inquiry  after  death,  into  the  changes  that  take 
place  in  organs,  that  has  so  materially  contributed  to  give  us 
more  just  notions  of  disease.  It  is  this  which  has  dispelled  all 
those  notions  by  which  disease  was  attributed  to  certain 
alterations  of  the  fluids,  or  to  certain  vital  properties ; for  it 
has  shown  us,  in  those  cases,  the  material  changes  in  the 
organs  that  have  been  produced  by  such  diseases.  This  ex- 
amination completes  the  history  of  disease.  In  many  cases 
we  do  not  find  a change  produced  in  the  organ,  but  even  this 
negative  circumstance  is  of  use  in  detecting  error. 

Now,  important  as  this  examination  is,  and  valuable  as  the 
information  is  that  it  imparts  to  us,  you  must  not  consider  that 
it  is  a matter  of  the  first  importance  in  investigating  the  history 
of  disease.  The  point  of  chief  consequence  is,  clinical  obser- 
vation during  life  ; that  is,  the  ascertaining  of  all  the  changes 
which  take  place  in  the  state  of  an  organ,  or  the  condition  of 
its  functions  during  life.  The  examination  after  death  com- 
pletes the  history  of  the  case,  but  that  is  of  subordinate  con- 
sequence in  comparison  with  clinical  observations  during  life. 
By  the  mere  observation  of  diseases  during  life,  we  can  under- 
stand a great  deal  of  their  history,  origin,  causes,  progress,  and 
termination,  without  examining  bodies  at  all.  The  examination 
of  bodies  after  disease,  in  many  instances,  cannot  be  performed, 
because  the  patients  do  not  die.  In  many  instances,  we  are 
not  allowed  to  examine  them ; in  several  instances,  we  detect 
no  change.  Therefore,  you  will  observe,  that  the  cases  are, 


4-2  NATURE  AND  CLASSIFICATION  OF  DISEASES. 


comparatively,  few  in  which  direct  information  is  atforded  ; 
and  though,  in  those  cases,  the  information  is  of  a very  im- 
portant kind,  the  general  doctrines  of  treatment  have  been 
derived  from  experience  during  life,  and  not  from  the  observa- 
tion of  any  facts  after  death.  When  we  examine  the  symptoms 
of  disease,  £^nd  pay  particular  attention  to  those  changes  pro- 
duced in  the  affected  parts — to  the  primary  or  local  changes, 
we  are  led  to  distinguish  one  disease  from  others  which  might 
resemble  it;  we  are  led  to  distinguish  the  disease  of  a par- 
ticular organ  from  diseases  of  contiguous  organs.  That  is,  we 
make  the  distinction — we  establish  what  is  technically  called 
the  diagnosis  between  the  particular  disease,  and  any  others 
that  may,  in  point  of  natur^  or  situation,  bear  a great  affinity  to 
it.  This  part  of  the  inquiry,  is  called  diagnosis,  and  the  par- 
ticular signs  or  symptoms  we  dwell  on,  in  making  our  dis- 
tinctions, are  called  the  diagnostic  signs. 

When  you  are  called  to  a case,  you  will  find  the  patient  and 
his  friends  extremely  anxious  about  his  situation.  They  will 
wish  to  know  whether  he  will  recover  or  die  ; whether  he  will 
recover  completely,  or  partially ; how  long  the  disease  will 
last;  how  soon  he  will  be  able  to  resume  his  usual  occupation, 
and  so  forth.  These  inquiries  are  very  natural,  and  though 
you  may  find  them  troublesome  in  some  instances,  I should 
hope  you  will  be  inclined  always  to  answer  them  with  kind- 
ness and  patience.  You  must  make  allowances  for  the 
anxiety  of  friends,  and  you  must  not  allow  yourselves  to  be 
betrayed  into  any  thing  like  hastiness  or  ill  temper  under  such 
circumstances.  This  is  a point  which  is  one  of  policy,  as 
well  as  of  good  feeling.  Few  persons  can  properly  estimate 
professional  skill,  but  all  are  able  to  appreciate  kindness  and 
attention. 

When  you  compare  the  state  of  a patient  under  your  imme- 
diate observation,  with  all  you  know  from  other  quarters 
respecting  the  nature,  progress,  and  effects  of  disease  and 
treatment  in  particular  cases,  you  are  able  to  prognosticate  or 
predict  the  course  and  event  of  the  disease,  in  the  case  under 
consideration  ; and  that,  considered  as  a division  of  pathology, 
is  called  prognosis. 

Then,  having  surveyed  the  case  in  this  way,  you  are  naturally 
led  to  the  means  by  which  diseases  may  be  arrested,  or  safely 
conducted  to  their  termination.  Those  means  fall  under  three 
divisions,  which  I have  alreadj’’  alluded  to ; viz.  the  manage- 
ment of  those  external  influences  which  contribute  to  the 
restoration  of  health ; such  as  diet,  air,  exercise,  clothing, 
sleeping,  and  walking,  which  heretofore  have  been  called  by 
the  strange  name  of  non-naturals  ; the  application  of  pharma- 
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ceutical  means  and  chirurg^ical  means,  operations,  or  other 
manual  proceeding’s.  So  that  you  will  observe  that  surgery, 
strictly  speaking,  is  a part  of  therapeutics,  or  the  treatment  of 
disease. 

Now  the  various  views  of  disease  I have  just  mentioned, 
taken  altogether,  constitute  the  science  of  pathology  5 and  the 
investigation  of  disease  is  not  complete,  until  you  have  sur 
veyed  it  under  all  these  various  aspects ; although  these  are 
various,  they  all  have  a mutual  bearing  on  each  other ; and 
your  views  would  be  very  imperfect,  unless  you  surveyed  the 
whole  of  them. 

It  has  sometimes  happened  that  disease  has  been  considered 
in  one  or  other  of  these  views  only,  and  particular  treatises 
have  been  written  upon  them.  You  are  not  to  consider,  how- 
ever, that  because  such  partial  views  of  the  subjeet  have  beenr 
treated  of  under  particular  names,  that  they  constitute  separate 
sciences.  We  have  had  the  consideration  of  nomenclature  and 
arrangement,  which  constitute  nosology ; the  consideration  of 
symptoms — symptomology  ; the  consideration  of  causes-— 
etiology,  &c. ; and  there  have  been  treatises  on  the  art  of 
diagnosis.  I cannot  approve  of  any  of  these  partial  views  of 
disease.  It  is  so  necessary  to  contemplate  the  subject  alto- 
gether, and  the  various  parts  elucidate  each  other  so  materially, 
that  we  ought  not  to  attempt  to  take  any  particular  view,  but 
to  consider  the  whole  in  conjunction. 

I have  mentioned  to  you  an  observation  made  respecting 
the  nature  of  diseases — namely,  that  in  a great  majority  of 
cases  it  consisted  in  inflammation.  In  point  of  fact,  in  giving 
a course  of  medical  or  surgical  lectures,  we  are  principally 
occupied  in  describing  inflammation,  and  pointing  out  the 
mode  of  treating  it.  I therefore  think  that  we  should  begin 
with  this  important  subject.  I have  mentioned  to  you,  that 
the  arrangement  of  diseases  I shall  adopt  will  be  founded  on 
the  different  component  tissues  of  the  body  ; but  I think  it 
necessary,  first,  to  describe  inflammation  and  treatment  as 
connected  with  it.  It  is  of  particular  importance,  in  a surgical 
course,  in  which  we  have  to  describe  the  nature  of  injuries,  and 
their  effects  ; for  these  are  only  modifications  of  inflammation. 
You  will  find  that  in  doing  this  we  shall  save  both  time  and 
trouble.  In  the  subsequent  portions  of  the  course  we  shall 
have  occasion,  in  describing  the  tissues,  to  advert  to  the 
general  principles  laid  down  on  this  part  of  the  subject 
I shall,  therefore,  in  my  next  lecture,  call  your  attention  to — 
Inflammation.  It  is,  however,  so  necessary  to  view  the 
whole  of  the  parts  together,  that  we  should  not  attempt  to  take 
any  of  them  alone. 
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LECTURE  IV. 

Inflammation. 

The  causes  of  disease,  gentlemen,  however  various  they 
may  appear  to  be  in  the  great  majority  of  instances,  augment 
the  living  actions  of  the  parts  in  which  they  occur.  They  are 
said  to  stimulate,  to  excite,  to  irritate,  to  inflame.  All  injuries, 
and  all  external  irritations,  produce  inflammation,  and  a great 
variety  of  internal  cause*,  which  in  many  cases  we  cannot 
exactly  ascertain,  or  satisfactorily  appreciate,  produce  the  same 
result.  Inflammations,  again,  occur  in  certain  cases  (if  we 
may  use  such  an  expression)  sympathetically ; they  seem  to 
be  effects  or  symptoms  of  a general  disorder  existing  in  the 
frame.  Of  all  the  various  diseases  which  constitute  the  cata- 
logues of  our  nosologists,  by  far  the  greater  part  consist  either 
of  inflammation  in  particular  organs,  or  of  changes  which  are 
produced  by  it ; and  there  are  very  few  instances  indeed  in 
which  inflammation  in  some  part  is  not  either  a cause  or  con- 
sequence of  disease,  a concomitant  circumstance,  or  a mode  of 
cure.  When  I say  mode  of  cure,  I allude  to  the  production  of 
inflammation  artificially  as  the  means  of  remedying  disease. 
This  is  a circumstance  peculiar  to  inflammation,  and  not  be- 
longing to  any  other  morbid  affection.  We  have  the  power, 
by  various  applications  to  the  body,  of  exciting  inflammation, 
which  is  exactly  similar  to  that  which  arises  from  causes 
occurring  within  the  frame.  We  cannot,  however,  in  the 
same  way,  produce  organic  changes,  such  as  cancer,  fungus 
haematodes,  exostosis. 

Of  what  are  called  general  affections  of  the  frame,  there  are 
very  few  cases  in  which  there  is  not  inflammation  of  .some 
particular  organ,  and  in  which  that  inflammation  is  not  either 
the  cause  of  the  aflection,  or  a concomitant  circumstance. 
I believe  we  shall  hardly  meet  with  any  cases  of  common  fever 
in  which  we  shall  not  find  this  exemplified;  and  even  in 
intermittent  fever  it  is  by  no  means  uncommon.  Therefore,  a 
course  of  lectures,  whether  medical  or  surgical,  should  be  princi- 
pally occupied  in  describing  inflammation,  in  pointing  out  the 
effects  which  it  produces  in  the  several  organs  and  textures  of 
the  body,  in  showing  the  various  forms  under  which  it  appears, 
in  investigating  its  causes,  explaining  its  varieties,  and  ex- 
hibiting the  means  by  which  it  may  be  controlled,  arrested,  or 
removed.  With  this  extensive  and  important  subject  I there- 
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fore  begin,  because  a general  description  of  inflammation  at 
first,  will  save  a great  deal  of  time,  and  we  shall  be  able  to 
refer  with  advantage  to  that  description,  in  considering  the 
affections  of  the  various  organs  and  textures  in  detail. 

Inflammation  has  generally  been  spoken  of  and  described  in 
the  abstract;  but  there  are  such  numerous  varieties  of  the 
process  dependant  on  the  differences  in  the  structure  of  the 
affected  organ,  and  on  the  nature  and  cause  of  the  disease,  that 
any  general  description  cannot  be  applicable.  In  order,  there- 
fore, to  give  you  a general  notion  of  the  kind  of  disturbanee 
which  is  produced  by  inflammation,  I shall  select  a particular 
instance,  point  out  the  phenomena  which  appear  there,  and 
exhibit  that  as  a type  of  this  kind  of  affection.  ?We  shall 
take,  then,  the  case  of  inflammation  of  the  hand,  produced  by 
a wound,  puncture,  laceration,  or  any  other  injury  of  the 
finger  or  palm.  The  individual  who  has  received  this  injury, 
probably,  continues  his  ordinary  occupations.  He  finds  the 
parts  becoming  rather  painful,  but  for  the  moment  disregards 
this,  and  goes  on  to  use  the  hand.  The  inconvenience  in- 
creases, the  part  begins  to  swell,  and  soon  he  finds  himself 
unable  to  use  it  without  great  pain,  which  induces  him  to 
seek  medical  assistance.  When  you  see  a case  under  such 
circumstances,  you  will  find  that  the  inflammatory  attack  is 
already  pretty  fully  developed,  and  you  will  observe  it  charac- 
terised by  four  circumstances;  that  is,  the  part  is  preter- 
naturally  red,  swelled,  hot,  and  painful.  The  swelling  affects 
the  whole  of  the  hand,  but  it  does  not  present  the  same  cha- 
racters throughout.  In  the  immediate  situation  of  the  wound, 
supposing  that  to  be  in  one  finger,  or  in  the  palm  of  the  hand, 
you  will  find  the  swelling  is  tense  and  firm.  If  the  aflection 
has  extended  from  the  hand  to  the  fore-arm,  the  tumefaction 
will  be  of  a firm  character,  particularly  about  the  wrist ; but  if 
you  examine  the  back  of  the  hand  and  fore-arm  generally,  you 
probably  find  that  the  swelling  is  soft,  and  what  we  term 
cedematous;  you  observe  also  that  the  swelling  is  more  ex- 
tended than  the  redness.  The  redness  is  of  a bright  scarlet,  or, 
light  crimson  tint.  It  is  that  kind  of  colour  which  we  may 
suppose  to  be  produced  by  the  presence  of  an  increased  quan- 
tity of  arterial  blood  in  the  part.  It  does  not  exhibit  any 
thing  like  what  would  be  produced  by  an  incresse  of  venous 
blood.  The  redness  is  most  intense  in  the  immediate  neigh- 
bourhood of  the  injury,  and  from  that  it  is  gradually  shaded 
off  towards  the  sound  parts.  The  increased  heat  is  sensibly 
/apparent  to  the  touch.  If  we  apply  the  hand,  we  can  at  once 
perceive  that  the  inflamed  spot  is  warmer  than  the  neighbouring 
parts.  The  patient,  too,  feels  an  intense  burning  in  the  seat 
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of  disease.  If,  however,  we  come  to  examine  the  temperature 
of  the  part  by  the  thermometer,  we  do  not  find  there  is  such  an 
increase  of  heat  as  the  sensation  afforded  to  the  patient  would 
lead  us  to  expect.  We  do  not  find  the  temperature  of  the  in- 
flamed part  to  ascend  beyond  the  natural  temperature  of  the 
blood,  and  that  has  been  ascertained  to  be  from  98°  to  100°  by 
Fahrenheit’s  thermometer.  This  is  a point  which  has  been 
particularly  investigated  by  Mr.  Hunter.  He  excited  inflam- 
mation in  the  cavity  of  the  chest,  in  the  vagina  and  rectum  of 
animals  j and  he  found  that  the  temperature  of  those  parts 
never  rose  under  the  intensity  of  any  inflammation  be  could 
excite  beyond  the  natural  temperature  of  the  blood.  If  you 
place  a blister  on  the  skin  of  the  chest,  and  afterwards  examine 
the  temperature  of  the  pert  from  which  the  cuticle  has  been 
removed,  you  will  find  the  thermometer  will  probably  rise 
about  twq  degrees  beyond  the  temperature  of  the  surrounding 
skin.  If  you  make  the  same  experiment  on  the  extremeties, 
you  will  find  that  the  difference  of  temperature  will  probably 
be  four,  five,  or  six  degrees,  because  the  temperature  of  the 
extremeties  is  naturally  lower  than  that  of  the  parts  near  to  the 
centre  of  the  circulation,  and  the  application  of  the  blister  there 
raises  the  temperature  more,  so  that  it  may  bring  it  as  near  to 
the  natural  heat  of  the  blood.  In  one  instance,  when  Mr. 
Hunter  was  operating  in  a case  of  hydrocele,  after  he  had 
made  an  incision' through  the  tunica  vaginalis,  he  introduced 
the  bulb  of  a thermometer,  and  found  the  temperature  to  be 
92°:  in  the  following  day  he  ascertained  it  had  risen  to  93|°, 
which  was  a very  considerable  advance,  but  yet  that  did  not 
go  beyond  the  natural  temperature  of  the  blood  in  the  in- 
dividual. 

The  pain  in  the  part  is,  in  the  first  instance,  slight,  and 
gradually  increases.  It  is  augmented  on  pressure,  and  in- 
creased by  any  attempts  to  use  the  part,  At  first  the  patient 
experiences  something  of  a dull  aching  pain;  but  as  the  in- 
flammation proceeds,  that  feeling  assumes  a peculiar  character, 
and  is  attended  with  a throbbing  or  pulsatory  sensation.  The 
patient  seems  to  perceive  an  increased  exertion  in  the  arte- 
ries.  This  is  not  merely  a circumstance  adverted  to  b}’^  the 
sensation  of  the  patient;  for  if  we  place  our  fingers  on  the 
arteries  we  find  there  is  a very  considerable  augmentation  in 
the  force  of  the  pulsation  in  the  neighbouriiood  of  the  diseased 
part.  In  the  case  of  the  hand,  the  pulse  at  the  waist,  on  the 
inflamed  side,  is  much  fuller, stronger,  and  harder,  than  the  pulse 
in  the  opposite  wrist.  In  fact,  if  the  inflammation  be  con- 
siderable, you  will  find  there  is  a very  marked  difference  in  the 
pulse  of  the  two  limbs.  This  throbbing  extends  along  the 
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arteries  throughout  the  fore-arm,  as  far  as  the  bend  of  the  elbow. 
In  conjunction  with  this  increased  action  of  the  principal 
arterial  trunks  that  lead  to  the  inflamed  part,  you  will  find  a 
corresponding  distention  in  the  veins,  which  convey  the  blood 
away  from  it.  In  the  case  of  the  hand,  if  you  uncover  the 
limb,  you  will  see  the  veins  are  manifestly  distended.  They 
are  often  as  full  as  you  will  find  them  to  be,  after  having  placed 
a ligature  above  the  elbow,  before  you  perform  venesection. 

In  conjunction  with  these  four  remarkable  alterations  in  the 
part  already  mentioned,  the  function  of  the  inflamed  organ  is 
suspended,  or,  at  least,  considerably  impaired  j that  is,  the 
patient  either  cannot  move  the  limb  without  great  pain,  and 
then  but  very  imperfectly;  or,  when  the  inflammation  has 
proceeded  to  a certain  extent,  he  is  totally  incapable  of  moving 
it.  Supposing  the  inflammation  continues,  and  that  its  pro- 
gress is  increased  instead  of  being  checked,  as  the  nature  of 
such  disturbance  is,  unless  means  are  adopted  to  arrest  it,  you 
will  then  find  other  diseases  take  place  in  the  part,  and  that 
those  are  of  a very  serious  and  important  kind. 

Ail  the  symptoms  I have  now  mentioned,  increase  in  in- 
tensity. The  part  becomes  greatly  swollen  ; the  redness  aug- 
ments, most  severe  and  agonising  pain  is  experienced,  so  as  to 
prevent  the  patient  from  resting,  and  then  various  efects  are 
produced  in  different  instances.  The  local  increase  of  action 
is  carried  to  such  an  extent  occasionally,  that  the  part  can  no 
longer  sustain  it ; it  loses  its  vitality,  and  mortification  ensues. 
A certain  portion  of  the  skin  assumes  a dirty  brownish  or 
blackish  colour,  indicating  that  it  is  dead  ; that  mortification  or 
gangrene  has  taken  place,  and  the  part  thus  deprived  of  its 
vitality,  is  technically  called  a slough.  Under  a less  violent 
degree  of  inflammation,  matter  forms;  that  is,  a thickish  yel- 
low, or  whitish  fluid,  known  by  the  name  of  pus,  is  poured 
out  by  the  inflamed  vessels  in  the  substance  of  the  part,  being 
deposited  in  one  spot,  where  we  find  a cavity  filled  with  it, 
constituting  an  abscess.  This  is  technically  known  by  the 
term  suppuration.  Or,  without  proceeding  to  either  of  these 
states,  the  swelling  of  the  part  may  diminish,  the  pain  and 
redness  slowly  lessen,  the  symptoms  and  effect  of  inflammation 
gradually  disappear,  the  natural  state  returns  by  degrees,  and 
the  power  of  executing  the  natural  function  be  restored,  In 
other  words,  the  symptoms  of  inflammation  slowly  subside, 
the  part  slowly  recovers,  and  this  is  called  resolution.  Under 
certain  circumstances,  that  is,  in  some  kinds  of  inflammation, 
not  in  such  a case  as  I have  been  considering,  the  symptoms 
will  suddenly,  and  almost  immediately,  disappear.  This  sud- 
den disappearance,  by  the  French  nosologists,  has  been  desig- 
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nated  by  the  term  delitescence.  This  is  derived  from  the  Latin 
word  delitescoy  which  means,  to  be  concealed  or  hidden.  In 
fact,  it  is  equivalent  to  sudden  disappearance  of  the  symptoms. 
In  the  one  case  there  has  been  the  swelling  in  the  texture  of 
the  part,  and  very  slow  removal  of  that  swelling,  occupying  a 
considerable  time  ; in  the  other,  the  removal  is  almost  instan- 
taneous ; so  that,  I think,  there  is  a propriety  in  distinguishing 
these  two  terminations  ; namely,  the  sudden  disappearance  of 
the  swelling,  the  delitescence  of  the  French,  and  the  slow 
removal  or  resolution.  In  cases  in  which  mortification  may 
have  occurred,  or  suppuration  have  taken  place,  you  will  find 
in  the  neighbourhood  of  the  mortified  or  suppurated  part,  that 
there  is  considerable  hardness  or  swelling,  which  is  caused  by 
an  interstical  deposition  of  coagulable  lymph  around  the  part. 
After  the  process  which  the  occurrence  of  suppuration  renders 
necessary,  is  gone  through,  and  indeed  without  this  process, 
wherever  thickening  or  induration  does  not  subside  when  the 
inflammation  has  passed  away,  there  remains  a state  of  parts 
which,  although  not  distinguished  in  our  language  by  any 
particular  term,  has  been  alluded  to  by  the  French,  under  the 
name  of  engorgement.  This  hardness  of  the  part,  which  is 
produced  by  the  interstical  deposition,  disappears  again,  in 
general,  as  the  inflammation  declines  ; but,  in  many  instances, 
the  function  of  the  part  maybe  seriously  injured  by  it,  although 
the  inflammation  has  not  proceeded  so  far  as  to  cause  the  more 
serious  changes  of  mortification  and  suppuration. 

Inflammation,  then,  is  said  to  terminate  in  mortification, 
suppuration,  interstitial  deposition,  resolution,  or  sudden  disap- 
pearance. But  this  is  not  very  accurate,  because,  in  point  of 
fact,  inflammation  does  not  terminate  with  these  occurrences. 
If  mortification  take  place,  or  if  an  a.bcess  form,  the  inflam- 
mation is  not  at  an  end.  The  symptoms  are  relieved,  the 
swelling  is  diminished,  and  the  pain  lessened,  but  the  redness 
continues  more  or  less  ; the  pain  is  not  entirely  removed,  and 
it  will  be  a long  time  before  the  part  returns  to  its  natural 
state.  You  can  by  no  means  say  the  inflammation  has  ter- 
minated, when  these  changes  take  place ; they  are  parts  of 
the  inflammatory  process,  and  not  the  conclusion  or  ending  of 
that  process. 

Such  then  are  the  effects  which  inflammation  produces  in  the 
part  which  is  its  immediate  seat,  and  tliese  are  the  primary  or 
local  effects  of  the  increased  action.  But  we  find,  at  the  same 
time,  that  there  are  other  effects  produced  belonging  to  the 
head  of  secondary  or  sympathetic  disturbances,  effects  which, 
as  they  embrace  a considerable  number  of  organs,  have  some- 
times been  called  constitutional  symptoms  of  inflammation. 
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We  find,  in  the  first  place,  that  the  vascular  system  is  sympa- 
thetically disturbed,  that  the  action  of  the  heart  is  affected,  the 
pulse  is  full,  strongs,  and  frequent ; the  nervous  system  is  af- 
fected 5 there  is  pain  of  the  head,  back,  and  limbs  ; restlessness, 
want  of  sleep,  and,  in  some  cases,  even  delirium  at  night ; the 
digestive  organs  are  obviously  and  considerably  disturbed ; the 
tongue  is  white ; there  is  thirst,  costiveness,  want  of  appetite, 
and  sometimes  even  nausea  and  sickness ; the  various  secre- 
tions are  suspended,  or,  at  least,  much  diminished  in  quantity ; 
the  skin  is  hot  and  dry ; the  mouth  is  parched ; the  urine  is 
scanty,  high-coloured,  and  turbid,  and,  in  all  probability,  the 
secretions  from  the  mucous  membrane  of  the  alimentary  canal, 
generally  are,  in  a great  measure,  diminished. 

These  various  circumstances,  taken  together,  constitute  the 
state  of  sympathetic  inflammatory  fever ; that  is,  febrile  dis- 
turbance, produced  by  local  affections.  The  sympathetic  dis- 
order gradually  declines,  in  proportion  as  the  original  local 
mischief  becomes  lessened.  When  this  takes  place,  the  secre- 
tions that  have  been  previously  suspended  are  restored ; the  cir- 
culation, which  is  relieved  by  these  natural  outlets,  becomes 
tranquil;  the  nervous  system  is  soothed,  and  appetite  returns. 

Such  are  the  several  phenomena,  local  and  general,  of  a 
well-marked  attack  of  inflammation,  and  you  see  there  is  a 
correspondence  of  character  between  the  two. 

We  next  come  to  inquire  how  the  changes  I have  mentioned 
to  you  in  the  part  affected,  can  be  explained.  It  is  very  appa- 
rent, from  the  circumstances  I have  gone  over,  that  there  is  an 
increased  quantity  of  blood  sent  to  the  inflamed  part,  and  that 
there  is  a greater  quantity  than  natural  circulating  through  it. 
The  increased  action,  or  throbbing,  of  the  large  arteries,  the 
visible  distention  of  the  great  venous  trunks,  the  fulness  of  the 
small  vessels,  which  is  shown  by  general  redness  of  the  part, 
and  the  general  redness  which  we  find  throughout  the  tissues 
of  the  inflamed  spot  on  examination  after  death,  satisfactorily 
prove,  that  there  is  an  increased  quantity  of  blood  sent  to  the 
part.  On  dissection,  all  the  textures  of  the  inflamed  member 
are  found  preternaturally  red ; they  seem  to  contain  a greater 
quantity  of  blood-vessels,  and  these  appear  to  be  of  greater 
size  than  natural.  This  is  corroborated  by  an  experiment 
made  by  Mr.  Hunter  on  the  ear  of  a rabbit.  He  produced  in.- 
flamniation  in  one  ear;  after  it  was  fully  developed,  he  killed 
the  animal,  injecting  the  head,  and  clearly  found  that  the  ves- 
sels of  the  inflamed  ear  were  much  larger  and  more  numerous 
than  those  of  the  sound  ear.  He  has  given,  in  his  work,  called 
“ Hunter  on  Inflammation  and  the  Blood,”  a drawing  of  the 
two  ears,  in  which  this  is  very  apparent. 
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Thoug'h  then  these  circumstances  prove  that  an  increased 
quantity  of  blood  is  sent  to  the  inflamed  part,  yet  it  does  not 
follow  from  this  that  a greater  quantity  is  circulating  through 
it.  That  a greater  quantity  must  be  sent  to  it,  is  clear  beyond 
ail  doubt,  and  many  have  supposed,  that  the  additional  quan- 
tity is  stagnant,  or  confined,  in  the  part.  But  there  are  other 
circumstances  which,  to  my  mind  prove  very  distinctly,  that 
not  only  a greater  quantity  of  blood  is  sent  to  the  part,  but 
that  a greater  quantity  passes  through  it.  In  the  first  place, 
if  you  make  an  incision  into  an  inflamed  part,  you  find 
more  blood  flows  from  it  than  flows  from  a similar  incision 
made  into  a sound  part.  Take  the  case  of  phlegmonous  erysi- 
pelas, which  occupies  the  sicin  and  cellular  membrane.  If  you 
make  an  incision  there,  and  do  not  go  deeper  than  the  fascia, 
you  will  find  there  is  an  immense  number  of  vessels  cut,  and 
that  twenty  or  thirty  ounces  of  blood  will  escape  from  it  very 
rapidly.  If  you  perform  an  operation  on  an  inflamed  part, 
which,  by  the  way,  you  ought  not  to  do,  or  in  the  immediate 
neighbourhood  of  such  a part,  you  will  find  a much  greater 
number  of  vessels  bleeding,  and  the  bleeding  to  be  much  more 
profuse,  than  if  you  were  cutting  into  a sound  part.  The  en- 
larged state  of  the  veins  is  a sufficient  proof  to  me,  that  there 
is  a greater  quantity  of  circulating  fluid.  If  there  was  a larger 
quantity  of  blood  sent  to  a part,  and  that  blood  was  stagnant, 
then  the  veins  would  not  be  distended.  In  cases  of  this  kind 
I have  had  this  experiment  performed.  It  being  necessary  to 
bleed  a patient,  whose  hand  and  fore-arm  were  inflamed,  I had 
an  opening  made  into  the  veins  at  the  bend  of  each  arm,  open- 
ings as  nearly  as  possible  of  the  same  size,  and  in  the  same 
space  of  time,  about  three  times  the  quantity  of  blood  has 
come  from  the  vessel  of  the  inflamed  that  escaped  from  that 
of  the  sound  arm.  This  I have  tried  in  several  instances, 
and  always  with  the  same  result,  so  that  I can  have  no  dif- 
ficulty in  stating  to  you  decidedly,  that  there  is  both  a larger 
quantity  of  blood  sent  into  and  going  from  an  inflamed  than 
a healthy  part,  and  that  all  the  notions  of  stagnation,  spasm 
that  prevents  the  passing  of  the  blood,  and  atony,  are  totally 
unfounded. 

This  general  view  then  leads  us  to  see,  that  the  phenomena 
of  inflammation,  that  is,  the  changes  which  occur  in  the  part 
itself,  arise  from  an  increased  exertion  of  the  circulating  sys- 
tem in  the  affected  part.  The  redness  and  preternatural  heat 
are  obviously  accounted  for  by  this  view.  The  redness,  by  the 
increased  quantity  of  blood, and  the  increased  heat  on  the  same 
principle.  The  heat  of  the  body  certainly  depends  principally 
on  the  changes  produced  in  the  blood  in  passing  through  the 
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kings  ; and  when  a larger  quantity  of  that  fluid  is  sent  into, 
and  circulates  through,  any  part,  it  will  obviously  follow,  that 
the  temperature  of  that  part  must  be  increased,  but  still  it 
never  rises  above  the  natural  heat  of  the  blood.  The  swelling 
is  to  be  accounted  for  partly  by  the  turgescence  occasioned  by 
the  general  distension  of  the  blood-vessels,  and  partly  by  the 
interstitial  deposition.  The  pain  will  be  readily  explained  by 
the  circumstance  of  the  nerves  participating,  as  well  as  all  other 
parts,  in  the  general  disturbance.  It  has  been  a disputed  point 
whether  the  pressure  of  the  turgid  vessels  upon  the  nerves 
caused  the  pain,  or  the  irritation  of  the  nerves  gave  rise  to  the 
vascular  turgidity  : — it  is  a question  of  little  moment,  and 
which  scarcely  admits  of  a positive  answer.  The  constitu- 
tional symptoms  are  to  be  regarded  as  sympathetic  effects  pro- 
duced by  the  state  of  the  inflamed  part ; and  here  we  see  that 
the  local  disturbance  acts  equally  on  the  vascular,  nervous, 
digestive,  and  secreting  systems  5 they  are  all  equally  affected. 
Of  these  sympathetic  affections  another  view  may  be  taken  5 
we  may  suppose,  and  some  of  the  phenomena  would  seem  to 
convey  that  view,  that  the  sanguiferous  system  is  in  the  first 
place  disturbed,  and  that  the  consequence  of  that  is  the  in- 
flamed state  of  the  vessels.  That  this  derangement  is  com- 
municated to  the  rest  of  the  vascular  system,  and  that  the 
increased  disorder  in  the  latter  will  account  for  the  disturb- 
ance that  takes  place  in  the  digestive,  nervous,  and  secreting 
systems. 

A further  question  arises  respecting  what  is  called  the  theory 
of  inflammation  ; whether  we  can  exactly  explain  what  that 
state  of  the  minute  vessels  is,  which  produces  the  changes  I 
have  mentioned  to  you  ? Much  attention  has  been  paid  to 
this  subject.  Many  efforts  have  been  made  to  discover  the 
secret  of  nature  in  this  process  ; but  hitherto  these  efforts  have 
been  unsuccessful.  All  we  can  say  is,  that  inflammation  is 
increased  exertion  of  the  circulating  system  of  the  affected  part, 
but  in  what  that  augmented  activity  consists,  we  cannot  de- 
termine. It  is  an  increased  exertion,  with  an  alteration  in  the 
mode  of  action,  but  we  cannot  point  out  in  what  that  alteration 
consists.  It  is  not  simply  a state  of  increased  activity,  because 
if  the  vascular  system  of  the  hand  were  increased  in  its  ordinary 
action,  it  might  occasion  increase  in  the  bulk,  but  would  not 
produce  inflammation.  Boerhaave  was  of  opinion,  that  the 
particles  of  blood  stopped  up  the  calibre  of  the  minute  vessels  ; 
Cullen  thought  there  was  a spasm  in  them  ; others  have  sup- 
posed them  to  be  in  a state  of  atony  or  paralysis ; all  these  are 
mere  visionary  notions.  A great  many  have  employed  them- 
selves with  microscopic  investigations,  observing  the  circulation 
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in  the  transparent  parts  of  certain  animals,  and  then  attempting? 
to  excite  inflammation  artificially,  and  to  note  the  phenomena 
produced.  These  experimentalists  have  come  to  the  most  op- 
posite conclusions.  Some  have  supposed  there  is  an  increased 
activity;  others  that  there  is  an  obstruction.  Now  as  these 
contradictory  results  have  been  deduced  from  direct  micros- 
copic inquiries,  we  can  place  but  very  little  confidence  in  them ; 
and,  indeed,  such  investigations  have  not  at  all  contributed 
towards  giving  us  any  real  information  on  the  subject  of  in- 
flammation. We  can  decide  that  the  seat  of  inflammation  is 
in  the  capillary  vessels  ; and  that  it  is  seated  in  the  same  ves- 
sels which  carry  on  the  healthy  processes  of  nutrition,  secretion, 
and  excretion.  ^ 

I may  observe,  however,  that  we  do  not  at  present  under- 
stand what  the  modifications  are  in  the  actions  of  those  ves- 
sels which  produce  the  various  results  we  witness  in  the  dif- 
ferent organs  of  the  body : we  do  not  know,  for  example,  how 
it  happens  that  the  capillary  vessels  of  one  part  deposit  the  sub- 
stance of  muscles  ; those  of  another  part  the  substance  of  bone; 
of  another,  of  fat ; and  so  on.  And  as  we  cannot  yet  tell  what 
the  difference  is  in  the  minute  vessels  that  gives  rise  to  such 
remarkable  differences  in  the  healthy  products  of  their  action, 
so  we  need  not  be  surprised  that  we  are  not  able  to  determine 
exactly  in  what  the  disturbance  consists  which  constitutes  the 
diseased  state  of  inflammation. 

[Mr.  Lawrence  here  stated,  that  having  proceeded  thus  far  in 
describing  the  general  state  of  inflammation,  he  would  not  that 
evening  enter  upon  the  particular  parts  of  the  subject;  but 
having  a few  minutes  to  spare,  he  would  advert  briefly  to  two 
or  three  cases  in  the  hospital,  which  illustrated  some  important 
practical  points.  He  then  adverted  to  a case  (at  that  moment 
in  the  hospital)  of  a punctured  lung,  the  wound  having  been 
inflicted  by  a knife,  and  the  patient  recovered  ; the  treatment 
was  simply  depletion  to  a great  extent  and  quietude.  Mr. 
Lawrence  next  referred  to  some  cases  of  amputation,  and  gave 
it  as  his  opinion,  that  in  all  instances  in  which  serious  injuries 
are  sustained  rendering  it  evident  that  amputation  was  neces- 
sary, the  performance  of  the  operation  immediately,  or  within 
ten  hours  from  the  time  of  the  accident,  was  wiser  than  delay- 
ing it  for  a longer  period.] 
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LECTURE  V. 

0«  Inflammation ; — its  general  Phenomena  and 
Divisions. 

In  the  last  lecture,  gentlemen,  I alluded  to  the  fact,  that  the 
vessels  in  an  inflamed  part,  when  examined  after  death,  were 
found  so  much  filled  with  blood  as  to  make  it  appear  that  they 
were  actually  more  numerous.  Now,  I should  have  entered 
rather  more  particularly  on  that  occasion  into  a consideration 
of  the  appearances  which  inflamed  parts  generally  exhibit  after 
death.  Under  such  circumstances,  we  find  that  ail  the  tex- 
tures are  preternaturally  red,  and  that  the  number  of  blood- 
vessels in  the  part  seems  to  have  increased,  while  they  are  all 
turgid  with  blood : — at  the  same  time  interstitial  deposition  is 
observed  to  have  taken  place  in  the  structures  generally. 

When  we  come  to  examine  the  parts,  they  appear  firmer 
than  natural,  notwithstanding  which  we  find  that  they  are 
more  easily  lacerated,  and  more  readily  give  way  under  the 
application  of  any  force,  so  that  in  point  of  fact  the  etfect  of 
the  inflammatory  process  is  to  diminish  the  natural  cohesion 
or  firmness  of  the  part  affected  ; and  this  is  found  to  be  the 
general  result  of  the  disease  taken  in  its  active  period.  This 
particular  result  is  often  seen  in  the  brain,  where  a very  pecu- 
liar softening  takes  place,  described  by  the  French  under  the 
name  ramoUisser^ent — a softening  which  was  originally  ob- 
served without  any  reference  to  the  cause  which  produced  it. 
This  result  had  been  noticed  by  various  pathologists,  but  they 
attributed  to  other  causes  that  softening  of  the  brain,  which 
accurate  examination  has  proved  to  be  merely  a change  de- 
pendent on  inflammation. 

You  will  probably  inquire,  what  is  the  deposition  which 
takes  place  into  the  textures  of  the  inflamed  part,  and  produces 
this  firmness  to  the  touch  after  death  ? In  answer  to  that  in- 
quiry, it  is  generally  stated,  that  the  new  substance  thus  depo- 
sited is  lymph — coagulating  lymph,  or,  as  it  is  sometimes 
called,  coagulable  lymph.  It  is  stated  to  be  nearly  the  same 
substance  as  the  fibrin  of  the  blood,  viz.,  that  whitish  and  tough 
part  which  is  seen  after  washing  away  the  red  particles  from 
the  crassamentum.  It  is  said  to  be  completely  analogous  to 
the  white  buffy  coat  which  is  seen  on  the  surface  of  the  crassa- 
mentum, when  the  blood  is  drawn  from  a patient  labouring 
4inder  inflammation. 
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These  observations  do  not  extend  to  the  swelling-  which  is 
situated  in  the  neighbourhood  of  the  part  I have  mentioned — 
that  is  soft  and  not  firm.  The  disease  in  such  a part  is  not  so 
violent  as  in  the  immediate  seat  of  the  inflammation  itself. 
There  it  produces  an  etfusion  of  serous  fluid  in  the  cellular  tex- 
ture, and  is  similar  to  what  takes  place  in  dropsy.  We  have  a 
good  opportunity  of  seeing  the  nature  of  what  is  effused  under 
inflammation,  by  observing  what  happens  when  the  serous 
membranes  are  inflamed,  because  there,  the  substance  which, 
in  other  parts,  is  deposited  internally,  is  effused  on  a surface,, 
and  thus  rendered  obvious  to  the  senses.  When  the  perito- 
neum, or  pleura,  is  inflamed,  we  find  there  is  a kind  of  thin 
glue,  that  is  a white,  soft,  a^nd  semi-transparent  substance,  de- 
posited on  the  inflamed  membrane,  by  which  the  opposite  sur- 
faces, that  are  naturally  free  and  unconnected,  become  aggluti- 
nated. This  is  the  state  which  is  exhibited  under  slight  de- 
grees of  inflammation  ; but  when  it  is  more  violent  you  have 
an  opaque  yellowish  substance,  of  a somewhat  fibrous  appear- 
ance, deposited  on  the  surfaces  of  those  membranes.  This,  in 
its  chemical  properties,  corresponds  very  closely  to  the  fibrin 
of  the  blood,  and  is  the  substance  to  which,  more  particularly, 
the  name  of  lymph  is  given.  On  the  surfaces  of  the  serous 
membranes  you  see  large  portions  of  this  lymph,  in  conse- 
quence of  inflammatory  disturbance.  At  first  it  lies  loosely 
connected  to  the  surfaces,  so  that  you  can  easily  scrape  it  off 
with  the  finger,  or  handle  of  a knife  5 but  within  a short  period 
blood-vessels  are  found  in  that  substance.  These  seem  to  be 
an  extension  of  the  blood-vessels  from  the  surfaces  in  which 
the  lymph  is  effused  ; at  all  events,  the  substance  which  is  at 
first  inorganic  soon  becomes  organised,,  and  this  takes  place 
more  rapidly  than  you  would  at  first  imagine;  for  instance,  in 
an  inflamed  intestine,  blood-vessels  have  been  injected  in  the 
newly-deposited  lymph  in  twenty-four  hours  from  the  com- 
mencement of  the  inflammation. 

When  the  lymph  thus  becomes  organised,  it  assumes,  more 
or  less,  the  nature  of  the  part  in  which  it  is  deposited ; thus, 
when  adhesions  form  between  the  various  parts  contained  in 
the  cavity  of  the  abdomen,  they  are  assimilated  in  nature  to 
the  surface  of  the  peritoneum  ; they  constitute  smooth  and 
polished  bands,  or  plates,  preternaturally  connecting  the  parts 
together,  and  presenting  a surface  which  you  could  not,  ana- 
tomically, distinguish  from  the  natural  and  healthy  structure 
of  the  peritoneum.  Here  is  an  example  of  such  deposition 
taking  place  between  the  peritoneum  and  liver. 

[The  lecturer  here  exhibited  a preparation,  consisting  of  an 
adhesion  between  the  surface  of  the  liver  and  the  peritoneal 
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lining  of  the  abdomen,  and  pointed  out  that  the  new  parts  cor- 
responded in  their  texture  with  that  of  the  peritoneum.] 

We  can  see  the  same  phenomenon- — that  is,  the  deposition 
of  lymph — in  inflammation  of  the  iris.  We  observe  either  that 
the  lymph  is  deposited  generally  through  the  tpxture  of  the  iris, 
altering  its  colour,  and  changing  considerably  the  nature  and 
appearance  of  its  structure,  or  sometimes  the  lymph  is  depo 
sited  in  a distinct  mass,  or  patch,  as  if  a glutinous  substance 
had  been  deposited  on  the  part  We  find  that  the  matter  thus 
poured  out  constitutes  the  bond  of  adhesion.  It  is  occasionally 
seen  between  the  margin  of  the  pupil  and  the  capsule  of  the 
crystaline  lens. 

In  inflammation  of  a part  like  the  hand,  when  lymph  is  de- 
posited in  the  interior  of  the  various  textures,  the  phenomena 
are  rather  more  obscure.  We  do  not  so  clearly  see  what  hap- 
pens, but  yet,  from  what  we  do  see,  there  can  be  no  doubt  that 
it  is  the  same  process  as  that  which  I have  detailed,  namely, 
that,  first,  lymph  is  effused  into  the  parts ; secondly,  that  it 
becomes  organised.  Hence,  when  we  examine  the  part  at  a 
more  remote  period,  there  is  preternatural  thickening  and  con- 
densation of  the  structures  5 and  the  parts,  which  should  be 
loose,  are  adherent.  Thus  we  can  explain  how,  in  a case  of 
violent  inflammation,  as  of  the  hand,  for  instance,  the  motions 
of  the  fingers  become  materially  limited. 

Sometimes  so  much  hardness  is  produced  by  this  interstitial 
deposition  in  the  inflamed  part,  and  by  subsequent  organisa- 
tion, that  the  part  is  said  to  take  on  the  condition  of  scirrhus  / 
and,  indeed,  we  find  it  stated  in  some  surgical  writings,  and 
those,  too,  by  individuals  who  have  been  regarded  as  high  au- 
thority, that  the  production  of  schirrhous  induration  is  one  of 
the  consequences  of  inflammation.  Now  this  is  quite  an  erro- 
neous view  of  the  subject ; the  product  of  a common  inflam- 
mation is  merely  a simple  induration  of  the  tissues  in  which  it 
is  seated ; and  you  can  always  distinguish,  even  irs  the  worst 
form  which  parts  may  assume  from  this  cause,  the  character  of 
the  natural  structure.  In  cases  of  schirrus,  the  organic  changes 
proceed  until  the  natural  structure  is  lost  and  a new  one  is  sub- 
stituted in  its  place.  The  hardness  that  may  succeed  inflam- 
mation can  only  resemble  schirrus  in  that  one  single  character, 
and  in  no  other.  Common  inflammation  never  leads  to  such 
a production  as  that  which  we  properly  name  schirrus. 

I enumerated  to  you,  in  the  last  lecture,  the  different  effects 
of  the  inflammatory  process,  which  are  commonly  called  termi- 
nations oi  inflammation.  I mentioned  the  objection  to  that 
phrase,  namely,  that  the  inflammation  does  not  terminate  with 
the  production  of  these  effects,  except  in  the  cases  of  delites- 
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cence  and  resolution,  but  that  it  goes  on,  and  is  often  only 
a little  diminished  in  violence,  after  these  effects  have  taken 
place. 

You  are  not  to  understand  that  each  inflammation  produces 
one  only  of  these  effects ; on  the  contrary,  you  have  often  two 
or  more  of  them  combined  together.  When  suppuration  occurs 
from  inflammation  of  the  hand,  a portion  of  the  integuments, 
covering  the  matter,  may  mortify ; and  there  you  have  both 
suppuration  and  mortification.  You  may  have  suppuration 
and  mortification  in  one  part,  while  the  rest  of  the  inflamma- 
tion slowly  subsides  ; that  is,  terminates  by  resolution.  With 
the  termination  of  inflammation  in  resolution,  you  may  have 
considerable  swelling  fronji  deposition  of  lymph  in  the  in- 
flamed textures.  You  are  further  to  understand,  that  inflam- 
mation does  not  necessarily  come  to  an  end,  after  producing 
these  effects.  The  progress  of  inflammation,  and  its  effects, 
would  be  much  more  simple,  and  less  injurious,  if  it  were  so. 
But  after  suppuration  has  taken  place  in  one  part  of  the  hand  ; 
for  instance,  unless  the  case  be  judiciously  treated,  and  thq 
patient  take  care  of  himself — fresh  inflammation  and  suppura- 
tion will  occur  in  the  neighbouring  parts.  Thus  you  will  find 
that  inflammation  originating  in  the  finger  gradually  extends 
into  the  palm  of  the  hand,  and  from  thence  up  the  fore-arm, 
producing,  in  these  various  parts,  changes  of  structure,  by 
which  the  motions  of  the  limb  may  be  rendered  very  imper- 
fect, or  entirely  lost. 

The  view  of  inflammation  which  I have  exhibited  to  you 
from  the  appearance  it  assumes  in  an  external  part  like  the 
hand,  has  been  generalised,  so  as  to  be  made  a kind  of  repre- 
sentation of  what  occurs  in  inflammation  wherever  it  may  be 
seated.  The  nature  and  effects  of  the  diseased  action  may  be 
the  same,  as  far  as  we  know,  in  the  internal  parts  of  the  body; 
but  our  notions  can  only  be  formed  with  any  degree  of  accu- 
racy, when  the  disease  is  seated  on  the  exterior. 

Hence  inflammation,  considered  abstractly,  has  been  said  to 
consist  in  the  four  circumstances  I have  detailed;  viz,  redness, 
swelling,  heat,  and  pain.  I think,  however,  that  in  order  to 
make  the  enumeration  complete,  two  other  circumstances 
should  be  added.  We  should  take  into  our  view  that  very  im- 
portant circumstance,  interstitial  deposition ; and  we  should 
also  include  the  impaired  or  suspended  function  of  the  affected 
organ. 

We  should  not  include,  in  our  general  notion  of  inflamma- 
tion, the  occurrence  of  those  sympathetic  effects  which  I men- 
tioned in  my  last  lecture,  because  they  do  not  invariably  at- 
tend it.  The  sympathetic  disturbance  of  the  sanguiferous^ 
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nervous,  digestive,  secreting,  and  excreting  systems,  which 
constitute,  taken  together,  the  phenomena  of  inflammatory 
fever,  are  only  observed  when  inflammation  is  extensive,  and 
at  the  same  time  is  very  violent,  or  affects  an  important  organ. 
You  have  inflammation  exhibiting  all  the  circumstances  that  I 
have  mentioned  in  some  organs  of  little  consequence,  and  pro- 
ducing hardly  any  sensible  effect  beyond  the  part  itself. 
Sympathetic  constitutional  disturbance,  then,  is  not  a neces- 
sary character  of  inflammation ; but  when  present,  it  is  a very 
important  practical  point  for  you  to  attend  to,  because  it  de- 
notes either  a considerable  degree  of  inflammation,  or  its  exist- 
ence in  a part  of  consequence.  It  is  further  important,  as  often 
leading  you  to  a choice  of  means  by  which  the  inflammation  is 
to  be  treated  : for  example,  the  existence  of  the  sympathetic 
constitutional  disturbance  would  probably  determine  you  to  use 
general  rather  than  local  bleeding. 

The  question,  however — what  is  inflammation  ? is  not  satis- 
factorily answered  by  enumerating  these  circumstances.  The 
redness,  swelling,  heat,  and  pain,  are  the  external  signs  or 
symptoms  of  inflammation ; they  are  the  characters  which  de- 
note its  existence , but  the  question  still  recurs,  what  is  the 
change  in  the  state  of  the  vessels,  that  produce  these  four  signs 
or  symptoms  ? What  is  the  alteration  in  the  action  of  the  ca- 
pillary system  that  gives  rise  to  such  symptoms,  because  it  is 
that  which  properly  constitutes  inflammation  ? I have  already 
had  occasion  to  mention,  in  considering  what  is  called  the 
theory  of  inflammation,  that  this  is  a point  not  clearly  made 
out.  We  really  cannot  say,  precisely,  in  what  that  disturb- 
ance, which  constitutes  inflammation,  consists.  We  know  not 
what  is  the  precise  way  in  which  the  capillary  system  of  the 
part  is  deranged,  so  as  to  produce  the  alteration.  Indeed,  we 
are  not  surprised  to  find  that  this  is  not  well  understood,  when 
almost  directly  opposite  opinions  are  entertained,  even  at  this 
moment,  respecting  the  state  of  the  circulation  and  condition 
of  the  vessels  in  the  inflamed  spot.  Some  persons  suppose 
there  is  an  obstruction  to  the  circulation  of  the  blood ; and 
others,  with  much  greater  reason,  I think,  that  the  blood  passes 
more  quickly  through  the  part.  If  you  open  a vein  between 
the  seat  of  disease  and  the  heart,  you  will  get  a much  greater 
quantity  of  blood  in  the  same  time,  than  you  would  if  no  in- 
flammation existed.  Some  have  believed  that  the  minute  ves- 
sels in  inflammation  are  in  a state  of  atony  or  weakness,  while 
others  have  supposed  them  to  be  in  a high  condition  of  excite- 
ment. I have  alluded  to  the  idea  of  some,  that  there  is  spasm 
of  the  vessels  \ and  one  circumstance  that  has  been  adduced  in 
defence  of  that  is,  the  suspension  of  secretion  when  inflamma- 
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tion  is  seated  in  a glandular  organ.  It  has  been  said,  that  that 
arises  from  spasm  in  the  minute  vessels  of  the  part.  Now  it 
does  not  appear  to  me  to  be  necessary  to  recur  to  this  explana- 
tion. The  ordinary  office  of  the  capillary  vessels  of  a gland  is 
to  secrete,  but,  in  a state  of  inflammation,  they  are  unnatu- 
rally disturbed  j they  are  too  active  and  busy  in  their  new 
occupation,  to  carry  on  the  old  one.  That  there  can  be  no 
spasm  is  pretty  clear,  from  the  effusion  of  lymph  into  the  inter- 
stices of  the  part.  Unless  the  vessels  were  open,  this  effusion 
could  not  take  place.  Being  unable  to  determine  the  precise 
nature  of  inflammation  from  the  changes  that  take  place,  or  to 
assign  to  it  a term  founded  on  the  state  of  the  vessels  which 
produce  these  phenomena,  we  have  been  obliged  here,  as  in 
other  cases,  to  denominate  inflammation  symptomatically. 
Inflammation,  from  the  flamma^  a flame,  denotes  the  heat 
which  usually  accompanies  it  in  external  parts.  If,  then,  we 
have  been  unable  to  discover  the  precise  nature  of  inflam- 
mation, which  is  of  so  common  occurrence,  and  which  consti- 
tutes so  large  a portion  of  all  the  diseases  we  treat,  you  will 
not  be  astonished  that  the  attempts  to  construct  nosologies, 
grounded  on  the  nature  of  diseases,  should  have  altogether 
failed. 

The  four  circumstances  I formerly  enumerated  must  be  com- 
bined together,  in  order  to  characterise  inflammation ; taken 
separately,  they  afford  no  proof  of  its  existence.  Redness  oc- 
curs in  blushing.  It  may  be  produced  by  mechanical  friction, 
and  yet  there  is  no  inflammation.  You  may  make  a part  of 
the  body  hotter  than  natural,  by  rubbing  it  or  exposing  it  to  fire, 
without  causing  inflammation..  Again,  you  may  have  great 
swelling,  as  in  anasarca,  without  inflammation.  You  may 
likewise  have  great  pain  in  a variety  of  complaints,  where  there 
is  nothing  like  inflammation  present.  In  order,  therefore,  to 
characterise  inflammation,  we  must  have  these  four  circum- 
stances all  combined,  and  existing  at  the  same  time.  When 
they  are  seen  together,  they  certainly  prove  that  inflammation 
is  present,  but  they  are  not  essential  toproving  its  existence; 
that  is,  we  recognise  the  existence  of  inflammation  where  we 
cannot  see  these  four  circumstances.  The  existence  of  these 
circumstances  proves  inflammation  to  have  reached  a certain 
height,  but  slighter  degrees  of  the  same  disturbance  may  exist 
without  them.  If  you  have  a very  violent  degree  of  disturb- 
ance in  the  capillary  vessels,  you  will  have  that  part  swelled, 
red,  hot,  and  painful ; but  under  many  circumstances,  inter- 
stitial depositions,  and  the  consequent  changes  which  it  pro- 
duces, namely,  thickening,  induration,  consolidation,  and 
opacity,  afford  the  only  criterion,  and  we  find  them  a satis- 


ITS  PHENOMENA  AND  DIVISIONS. 


59 


factory  criterion  of  the  state  of  inflammation.  In  the  case  of 
serous  membrane,  we  do  not  find  the  texture  of  the  membrane 
swelled  under  inflammation  5 and,  I believe,  in  many  instances, 
we  are  hardly  able  to  say  it  is  redder  than  natural.  The  arach- 
noid coat  of  the  brain  is  frequently  the  seat  of  inflammation, 
but  it  exhibits  no  redness  j the  texture  of  the  membrane  is 
swelled  and  rendered  opaque,  but  it  is  by  no  means  red.  We 
see  the  iris  inflamed,  and  have  no  doubt  of  the  existence  of  in- 
flammation, though  we  cannot  discern  it  to  be  swelled,  red,  hot, 
Or  painful.  In  inflammation  of  the  cornea,  we  see  merely  that 
there  is  interstitial  deposition.  Even  considering  these  charac- 
ters as  the  criterion  of  inflammation,  they  are  only  of  impor- 
tance in  external  oxgdiUS'j  for  when  we  come  to  internal  parts, 
we  cannot  apply  this  criterion.  We  cannot  tell  whether  the 
liver  or  the  lungs  be  swelled,  red,  hot,  and  painful.  How  can 
we  say  whether  or  not  the  retina  is  in  that  condition  ? So  that 
these  four  circumstances  are  of  general,  bht  not  of  universal 
application. 

Inflammation,  gentlemen,  is  by  no  means  one  and  the  same 
process  under  all  circumstances ; on  the  contrary,  it  varies  very 
much.  If  you  cut  or  scratch  the  finger,  inflammation  will  be 
produced.  Sometimes,  without  any  injury,  an  inflammation  takes 
place  near  to  the  nail,  constituting  what  we  call  whitlow  : the 
finger  may  be  inflamed  with  the  rest  of  the  limb  in  erysipelas  5 
it  may  be  the  seat  of  chilblain,  gout,  or  rheumatism.  Here, 
then,  are  six  different  states  of  the  same  part,  all  called  in- 
flammation. 

Inflammations,  in  the  first  place,  differ  in  degree,  that  is, 
there  may  be  more  or  less  of  the  disturbance.  When  there  is 
more,  the  progress  of  the  case  is  rapid ; when  there  is  less,  it 
proceeds  more  slowly.  This  distinction  is  marked,  generally, 
by  the  terms  acute  and  chronic.  Violence  of  symptoms,  and 
rapidity  of  progress,  denote  acute  inflammation  j mildness  of 
symptoms  and  slowness  of  progress,  chronic  inflammation. 
Now  you  will  not  understand  from  this,  that  there  are  exactly 
two  differences  of  degree,  and  that  all  inflammations  must 
either  be  rapid  or  slow,  so  as  to  come  under  the  one  or  the 
other  head.  These  words  only  denote  in  a general  way  the 
difference;  and,  in  point  of  fact,  there  is  an  infinite  number  of 
different  degrees.  You  are  often  at  a loss  to  determine  whe- 
ther you  should  assign  a particular  inflammation  to  the  head  of 
the  acute,  or  to  that  of  the  chronic  state.  Acute  and  chronic 
are  not,  in  point  of  sense,  exactly  opposed  to  each  other.  The 
epithet  acute  denotes  the  violent  state  of  symptoms,  while  the 
term  chronic  points  out  the  duration  of  the  complaint,  so  that 
the  terms  are  not  precisely  contrary  to  each  other.  Acute  is 
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called  also  active^  violent^  ov  phlegmonous  The 

teim  phlegmonous  is  frequently  employed  ; it  is  derived  from 
the  Greek  word  phlegmon^  and  is  the  term  applied  by  writers  to 
the  active  form  of  inflammation  seated  in  the  cellular  membrane 
and  skin,  which  terminates  in  abscess.  In  this,  the  characters 
I have  described  are  particularly  well  marked.  The  description 
that  has  been  given  of  inflammation  of  the  hand,  will  suffi- 
ciently show  what  is  acute,  active,  or  phlegmonous  inflamma- 
tion : it  is  a violent  disturbance  which  cannot  last  very  long. 
Unless  it  is  cut  short  by  proper  treatment,  it  will  soon  produce 
either  mortification  or  suppuration.  It  is  too  violent  a disturb- 
ance to  last  for  any  length  of  time  : like  a very  violent  fire,  it 
will  soon  burn  itself  out.  Chronic  is  also  called  Icmguid,  slow, 
or  indolent,  and  its  characters  vary  much  from  those  of  the 
acute.  The  vascular  disturbance  and  redness  are  much  less  ; 
often  there  are  hardly  any,  and  the  pain  is  slight.  Frequently 
chronic  inflammation  will  take  place,  proceed  to  a considerable 
extent,  and  last  for  some  time,  before  the  patient  is  aware  of 
its  existence.  But  though  the  chronic  may  appear  to  be  of 
much  less  consequence  than  the  acute  5 in  this  view,  consider- 
ing it  in  another  way,  it  is  of  much  more  importance.  The 
swelling  of  the  parts  from  interstitial  deposition  is  much  more, 
and  consequently,  there  is  a much  more  serious  change  in  the 
structure  of  the  affected  organs. 

With  respect  to  the  deposition  which  takes  place  in  chronic 
inflammation,  we  are  hardly  able  to  speak  very  clearly.  It  is 
difficult  to  know  the  precise  nature  of  the  new  matter  depo- 
sited, and  animal  chemistry  has  not  yet  afforded  us  any  very 
clear  information  upon  it.  If  we  take  the  example  of  the  testi- 
cles, which  are  often  the  seat  of  this  disease;  on  cutting  into 
them,  we  shall  find  a considerable  quantity  of  new  matter, 
quite  different  from  the  natural  structure  of  the  parts,  dissemi- 
nated through  them.  If  a testicle  thus  diseased  be  injected,  the 
new  matter  is  found  to  admit  only  partially  the  substance  of 
the  injection  into  it.  Examples  of  this  I now  exhibit  to  you. 
[The  preparations  were  shown  on  the  table.]  In  the  case  of  the 
serous  membranes,  we  frequently  see  a new  production  formed, 
under  chronic  inflammation,  of  a very  marked  kind  ; and  I now 
show  you  the  specimen  of  a complete  adventitious  membrane, 
formed  on  the  inner  surface  of  the  dura  mater,  in  consequence 
of  chronic  inflammation  in  the  head. 

Thus  you  see,  that  in  acute  inflammation  there  is  very  vio- 
lent disturbance,  which  is  of  a temporary  kind ; it  quickly 
passes  by,  and  the  part  recovers  its  natural  condition.  In 
chronic  inflammation,  the  appearances  are  less  alarming,  and 
tlie  disturbance  seems  to  be  at  the  moment  less  serious,  but  the 
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change  of  structure  is  much  more,  and  considerable  and  often 
serious  disorganisation  results  from  it,  which  importantly  im- 
pairs, or  quite  destroys,  the  function  of  the  part.  The  degree 
of  danger,  then,  in  the  two  processes,  is  nearly  in  an  inverse 
ratio  to  their  apparent  violence. 

We  frequently  hear  and  read  of  the  expressions  acute  and 
chronic  stages  of  inflammation.  If  we  survey  any  particular 
case,  we  do  not  find  that  the  inflammation  is  one  and  the 
same  process  throughout  5 we  find  that  there  is  a succession  of 
phenomena ; we  find  that  inflammation  commences  insensibly, 
gradually  increasing,  till  it  acquires  a certain  development.  It 
remains  for  a time  in  that  state,  and  then  gradually  recedes  as 
the  part  recovers  a healthy  condition.  The  whole  of  the  cir- 
cumstances embraced  in  this  course,  pass  under  the  name  of 
inflammation,  and  yet  the  various  portions  of  the  progress  differ 
considerably  from  each  other.  If  we  were  to  divide  each  in- 
'fiammation  into  three  periods — a period  of  formation,  in  which 
the  disease  arises  and  proceeds  to  a certain  extent,  a period  of 
full  development,  and  another  of  decline,  we  should  find  the 
two  first  of  these  are  nearly  alike  in  active  process,  that  is,  they 
occupy  nearly  the  same  length  of  time  ; but  the  third  period, 
that  which  intervenes  from  the  symptoms  beginning  to  lessen, 
until  the  part  recovers  its  natural  state,  differs  very  much  in 
its  duration  in  different  instances.  When  the  disease  is  very 
violent,  when  it  is  allowed  to  pursue  its  progress  uncontrolled  5 
when  the  patient  neglects  himself;  when  little  or  no  treat- 
ment is  employed ; and,  more  particularly,  when  the  circum- 
stances that  have  excited  inflammation  still  continue  to  act, 
although  the  more  violent  symptoms  may  be  lessened,  yet  the 
state  of  inflammation  continues  for  a long  period  before  the 
natural  condition  is  recovered.  The  part  is  still  inflamed,  the 
pain  is  less,  however,  and  the  interruption  of  the  function  is  di- 
minished. This  minor  degree  of  inflammation  is  frequently 
called  the  chronic  stage  ; and  the  former  period  in  which  the 
symptoms  have  been  more  violent,  is  called  the  acute.  Thus 
the  words  acute  and  chronic  are  employed  to  designate  the 
different  periods  of  one  and  the  same  inflammation.  If  in- 
flammation has  been  very  actively  treated,  and  judicious 
means  employed  to  arrest  its  progress,  the  part  recovers  its 
natural  state  very  quickly,  and  you  can  hardly  say  that  any 
chronic  stage  occurs. 

Some  persons  have  not  only  employed  these  terms  to  desig- 
nate one  and  the  same  inflammation,  but  they  have  contended, 
that  these  two  periods  are  totally  different  kinds  of  disturbance ; 
that  the  acute  is  the  result  of  increased  action,  and  that  the 
chronic  is  the  result  of  debility,  or  weakness  in  the  part ; and 


62 


INFLAMMATION 


they  have  founded  on  this  alleged  difference  a corresponding 
diversity  of  treatment,  asserting  that  the  chronic  requires 
tonics  and  stimulating  treatment,  and  that  the  acute  calls  for 
the  contrary  ; I consider  that  this  view  is  altogether  erroneous. 
Without  undertaking  to  say  there  is  no  difference  between  the 
acute  and  chronic  generally,  I have  no  hesitation  in  stating,  that 
there  is  no  essential  difference  between  the  acute  and  chronic 
stages  of  one  and  the  same  inflammation.  The  chronic  period 
is  one  of  less  violent  disturbance,  but  still  it  is  the  same  kind 
of  disorder,  only  differing  somewhat  in  degree.  In  proof  of 
this,  we  find  the  acute  passing  into  the  chronic,  and  the  chronic 
may  relapse  into  the  acute.  When  inflammation  in  the  eye 
has  gone  into  its  chronic  s^ge,  if  the  person  uses  the  organ, 
and  has  other  causes  of  excitement  applied  to  it,  he  may  have, 
all  on  a sudden,  the  phenomena  of  the  acute  reproduced;  and 
when  you  find  in  those  states  that  the  one  condition  can  pass 
into  the  other,  and  vice  versa^  I think  you  cannot  admit,  for  a 
moment,  the  notion  that  they  are  opposite  in  their  nature  and 
require  opposite  treatment. 

Again  ; we  sometimes  hear  of  active  and  passive  inflamma- 
tion, which  convey  to  my  mind  either  no  notion  at  all,  or  an 
erroneous  one.  I have  mentioned  to  you,  generally,  that  in- 
flammation consists  in  increased  action,  and  consequently 
passive  inflammation  implies  a contradiction  in  terms.  The 
notion  of  passive  inflammation  is  founded  on  the  same  erro- 
neous view  which  I have  mentioned  respecting  the  chronic, 
that  there  is  a condition  of  inflammation  dependent  on  debility. 
Admitting  the  acute  to  depend  on  augmented  action,  it  has 
been  contended  that  chronic  must  dej^end  on  the  contrary  : I 
know  of  no  such  state.  It  is  true,  inflammations  will  differ 
according  to  the  strength  or  weakness  of  patients  ; but  what  I 
mean  to  contend  for  is,  that  there  is  no  inflammation  taking 
its  origin  from  a state  of  weakness  of  the  parts  themselves.  A 
state  of  weakness,  in  some  cases,  may  be  the  remote  cause,  but 
when  inflammation  occurs,  that  inflammation  is  owing  to  a 
state  of  increased  action  in  the  vessels  of  the  part. 

We  also  hear  of  the  terms  arterial  and  venous  congestion.  I 
acknowledge  that  these  convey  no  kind  of  clear  idea  to  my 
mind.  The  minute  vessels,  the  capillary  system,  in  which 
inflammation  seems,  incontestably  to  rest,  is  an  inextricable 
net-work,  in  which  we  cannot  distinguish  arteries  from  veins. 
After  we  have  reached  a certain  point,  we  cannot  make  a 
difference  between  them  ; therefore  we  are  quite  unable  to  say 
that  one  state  of  inflammation  is  owing  to  the  congestion 
of  arteries,  and  another  to  that  of  the  veins. 

Inflammation  differs  essentially  in  the  effect  it  is  capable  of 
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producing’.  When  causes  of  disease  are  applied  to  internal 
parts,  we  sometimes  observe  derangement  in  their  functions 
without  our  knowing  exactly  whether  there  is  a change  in  the 
condition  of  the  parts,  and  we  call  that  derangement  a state  of 
disorder,  or  irritation.  This,  probably,  is  the  commencement 
of  the  disturbance,  which,  in  a more  advanced  condition, 
would  be  considered  inflamination.  We  sometimes  see  a 
simple  state  of  distention  in  the  vessels ; this  is  called  con- 
gestion. Sometimes  that  state  of  fulness  is  evinced  by  haemorr- 
hage, by  the  discharge  of  blood  from  the  affected  part.  This 
may  take  place  from  the  surface,  as  in  mucous  membranes,  or 
into  the  texture  of  a part,  as  in  the  brain,  causing  apoplexy. 
Again,  we  have  the  effusion  of  serum,  the  effusion  of  lymph, 
the  formation  of  pus — ulceration  : these  are  the  varieties  in 
point  of  fact  \vhich  characterize  different  degrees  of  inflam- 
mation. We  have  not,  perhaps,  any  direct  evidence  for  saying 
that  the  disturbance  in  a part,  which  we  call  irritation,  or 
disorder,  is  actually  the  commencement  of  inflammation  ; we 
only  assume  it  as  probable.  In  fact,  irritation,  if  employed  as 
contra-distinguished  from  inflammation,  does  not  denote  any 
definite  state  that  I am  acquainted  with.  Generally  speaking, 
irritation  is  used  to  denote  disturbance  in  the  nervous  system  5 
but  if  we  adopt  it  in  reference  to  the  body  generally,  1 think 
we  shall  be  able,  in  most  instances,  to  analyse  it  into  some- 
thing like  inflammation. 

Now,  the  various  effects  I have  mentioned,  are  generally 
ascribed  to  difference  in  the  degrees  of  inflammation,  but  not 
entirely  so.  Hemorrhage  is  the  result  of  increased  action, 
which  chiefly  shews  itself  in  the  mucous  membranes : hemorr- 
hage into  the  substance  of  a part  is  rather  an  uncommon 
occurrence  5 it  takes  place,  however,  in  the  affections  of  some 
internal  organs;  it  takes  place  into  the  substance  of  the  brain 
and  lungs,  but  seldom  into  any  other  part.  Suppuration  sel- 
dom takes  place  in  internal  glandular  parts.  If  we  admit  the 
spleen  to  be  of  that  character,  I fancy  an  instance  has  hardly 
been  known  of  abscess  forming  there ; it  is  very  rarely  that  ab- 
scess forms  in  the  kidney;  abscess  in  the  liver  is  not  common  in 
these  climates ; so  that  there  are  peculiarities  in  the  effect  of 
inflammation  which  are  not  altogether  referable  to  difference 
in  degree. 

Inflammation,  then,  differs  very  much  in  its  kind  and  cha.^, 
racter,  that  difference  being,  in  great  measure,  dependent  on 
the  cause  that  produces  it.  I have  already  mentioned  the 
differences  between  common  and  specific  inflammation,  and  I 
need  not  advert  to  this  again.  I would  only  say  that,  in 
specific  diseases,  we  generally  find  a disposition  to  certain 
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changes  in  each  case ; in  syphilis,  for  instance,  we  find  that 
inflammation  generally  terminates  in  ulceration;  in  scrofula, 
the  formation  of  abscess ; and  the  deposition  of  tubercles  in 
various  organs,  are  the  most  ordinary  termination. 

In  common  inflammation,  there  is  generally  an  uniform 
progress  of  the  affection  from  its  first  commencement  to  its 
termination.  In  specific,  there  are  frequent  irregularities.  The 
particular  sudden  disappearance  of  the  inflammation,  or  deli- 
tescence, is  frequently  observed.  This  is  the  case  in  gouty  and 
rheumatic  inflammations.  It  is  by  no  means  uncommon  in 
them,  to  have  the  inflammation  suddenly  stopped  in  one  part, 
and  as  suddenly  appear  in  another;  and  this  has  been  called 
metastasis,  which  has  been  considered  to  denote  a translation 
of  the  disease.  The  idea  which  has  been  entertained  of  metas- 
tasis is,  that  the  diseased  matter  which  was  seated  in  one 
organ,  has  been  conveyed  to  another  part  of  the  body.  It  is 
a notion  founded  on  the  old  ideas  of  humoral  pathology.  Now, 
without  entertaining  any  such  mechanical  idea  of  it,  I may 
mention  to  you  that  it  frequently  happens  in  gouty  inflamma- 
mation,  that  the  inflammation  quickly  disappears  from  one 
part,  and  another  becomes  as  quickly  affected.  Indeed,  that 
is  all  we  can  say  about  it ; for  how  it  happens,  we  are  totally 
unable  to  explain.  A person  who  has  swelling  of  various 
joints,  will  have  those  swellings  suddenly  removed,  and  per- 
haps immediately  afterwards  inflammation  comes  on  in  the 
lungs  or  heart ; and  it  is  this  liability  to  metastasis,  that  con- 
stitutes a particular  danger  in  such  cases. 

These  then  are  some  of  the  material  points  in  which  inflam- 
mations differ  from  each  other.  There  are  some  few  others 
which  it  is  only  necessary  for  me  to  advert  to  generally.  There 
are  diversities  according  to  temperament,  age,  sex,  mode  of 
life,  and  diet.  Inflammations  are  also  modified  by  the  state  of 
the  climate,  and  condition  of  the  atmosphere.  Certain  pecu- 
liarities in  the  atmosphere  are  capable  of  exercising  a marked 
influence  over  inflammatory  diseases ; hence  we  find  that, 
under  certain  circumstances,  particular  kinds  of  inflammation 
will  take  place  in  large  numbers : as  in  hospitals,  you  will 
find  at  times  a great  number  of  cases  of  erysipelas. 

I shall  proceed  with  the  Causes  of  Inflammation  at  our  next 
meeting. 
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LECTURE  VI. 

Causes  and  Effects  of  Inflammation. 

When  speaking  to  you,  gentlemen,  in  the  last  lecture,  of 
the  varieties  of  inflammatory  process,  I fear,  that  in  the  attempt 
to  conclude  the  subject  within  the  period  of  one  hour,  I may 
not  have  explained  myself  so  fully  on  all  the  points  as  I should 
have  wished.  I spoke  to  you  of  the  various  effects  which, 
inflammation  produces,  but  I do  not  know  that  I enumerated 
them  completely  5 I now,  therefore,  recapitulate  what  1 then 
stated. 

It  is  difficult  to  give  an  exact  description  of  all  the  stages 
which  are  included  between  the  first  deviation  from  a con- 
dition of  health  and  the  more  striking  effects  of  disease.  But 
I endeavoured  to  enumerate  the  various  results  of  the  process, 
nearly  in  the  following  terms : 

Irritation,  or  Disorder. — This,  in  respect  to  internal  organs, 
is  evinced  simply  by  an  alteration  of  functions ; and  we  can- 
not exactly  say  whether,  under  certain  disturbances  in  them, 
such  actual  organic  change  is  produced  as  would  warrant  the 
term  inflammation ; but  in  external  parts,  we  are  often  able 
to  see  such  a disturbance  accompanying  even  slight  alteration 
of  the  functions.  Thus,  distention  of  the  vessels-  of  the  eye 
will  arise  from  a slight  cause;  we  should  have  no  means  of 
ascertaining  the  existence  of  a similar  condition,  if  it  were  in 
an  internal  organ.  We  shall  consider  irritation,  or  disorder, 
then,  as  the  first  step  in  the  deviation  from  health,  when  any 
cause  of  disease  is  applied  to  a part.  We  have,  besides  con- 
gestion, or  what  is  called  determination  of  blood,  a condition 
which  is  generally  ascertainable  after  death,  for  you  can  see  a 
preternatural  fulness  of  vessels  in  the  organ : haemorrhage — 
that  is,  a breach  of  some  of  the  vessels  of  a part,  in  consequence 
of  which  blood  is  effused,  making  its  appearance  externally  if  it 
takes  place  on  the  surface  of  a membrane,  having  an  external 
opening,  or  in  internal  parts  if  there  be  no  external  opening ; 
effusion  of  serum,  effusion  of  lymph,  suppuration,  ulceration,  and 
gangrene.  We  must  regard  these  various  circumstances  only 
as  modifications  of  the  inflammatory  state.  We  cannot  ex- 
actly assert  that  all  these  are  simple  differences  in  degree.  We 
cannot,  in  that  respect,  compare  them  to  each  other,  because 
we  find  that  differences  of  texture  produce  a tendency  to  one 
form  of  change  rather  than  another,  without  our  being  able  to 
say  that  the  one  is  either  more  or  less  than  the  other.  Haemorr- 
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hage,  for  example,  frequently  occurs  from  the  surface  of 
mucous  membranes ; it  does  not  take  place  from  that  of  serous 
membranes.  We  cannot  determine  whether  the  disturbance, 
which  produces  hsemorrhage  in  mucous  membranes,  is  either 
greater  or  less  than  that  which  causes  effusion  of  lymph  in  the 
serous.  Although  we  have  arranged  them  according  to  their 
general  differences  in  degree,  we  cannot  assert,  in  each  stage  of 
the  progress,  that  that  stage  is  greater  than  the  one  which 
immediately  precedes,  or  less  than  that  which  follows,  because 
the  difference  of  organization  causes  varieties  in  the  result  that 
we  cannot  account  for. 

These  are  the  immediate  effects;  of  the  more  remote  results, 
the  chief  is  induration,  or  thickening,  and  hardness,  more  or 
less  interfering  with  function.  To  this  is  opposed  another 
kind  of  change,  viz.,  preternatural  softening,  observable  parti- 
cularly in  the  brain.  Induration  exhibits  itself  under  two 
forms.  In  the  majority  of  instances,  the  indurated  substance 
is  of  a white  appearance,  that  is,  it  possesses  no  great  number 
of  blood-vessels.  But  in  certain  organs,  where  there  is  an 
abundance  of  capillaries,  a greater  redness  is  produced,  and  a 
sort  of  liver-like  colour  ; hence  the  term  hepatisation,  employed 
by  the  French  to  denote  a red  kind  of  induration. 

I should  have  spoken  to  you  of  the  varieties  inflammation 
presents  in  the  several  textures.  When  you  are  informed  that 
inflammation  is  augmented  action  of  the  blood-vessels — when 
you  learn  that  the  seat  of  the  disturbance  is  in  the  capillaries 
—•when  you  know,  at  the  same  time,  that  the  arrangement  of 
these  vessels  presents  differences  in  each  texture  and  organ, 
you  will  be  prepared  to  conclude,  that  the  inflammatory  pro- 
cess will  have  its  peculiar  characters  in  each  part.  In  each  of 
the  three  classes  of  membranes,  inflammation  exhibits  striking 
differences.  In  mucous  membranes  it  .is  characterised  by  great 
distension  of  the  blood-vessels,  with  which  the  surface  of  such 
membranes  is  plentifully  supplied.  Thus  great  increase  of 
redness  : a bright  scarlet  tint  is  one  characteristic  of  inflamma- 
tion in  this  texture ; swelling  and  increased  thickness  of  the 
membrane  is  another.  Increased  quantity  and  altered  quality 
of  the  fluid  poured  out  by  the  membrane — that  alteration  caus- 
ing the  fluid  to  have  nearly  the  appearance  of  pus,  is  a further 
character.  In  inflamed  serous  membranes  there  is  no  swelling 
or  thickness  ; there  is  none,  or  hardly  any  perceptible  increase 
of  redness.  There  is  increased  action  of  the  exhalents,  which 
pour  out  either  a thin  whey-like  fluid,  coagulating  lymph,  or 
pus.  The  coagulable  lymph  becoming  organised,  constitutes 
bands  of  adhesion  or  adventitious  membranes  covering  the 
inflamed  surface.  It  is  this  new  formation  that  sometimes 
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gives  to  the  membranes  the  appearance  of  being  thickened ; 
whereas,  if  you  remove  the  deposition,  you  find  that  the  part 
has  its  natural  thinness.  So  great  and  so  essential  is  the  differ- 
ence between  the  product  of  inflammation  in  the  two  cases, 
that  you  can  hardly,  by  any  artificial  means,  produce  in  the 
one  instance  that  which  naturally  takes  place  in  the  other. 
Mr.  Hunter  tried  to  produce  in  mucous  membrane  the  same 
deposition  of  lymph  that  takes  place  on  serous,  but  he  could 
not  succeed,  or  succeeded  only  very  partially.  You  will  im- 
mediately perceive,  when  you  reflect  on  what  the  organs  are,  to 
which  the  mucous  and  serous  membranes  respectively  belong, 
that  if  the  mucous  were  liable  to  the  same  deposition  of  lymph 
and  preternatural  adhesions,  the  functions  of  the  parts  would 
be  completely  destroyed;  Consider  what  would  be  the  state 
of  the  stomach  and  other  parts  of  the  alimentary  canal ; these 
tubes  would  be  completely  blocked  up  by  the  deposition  and 
the  unnatural  adhesions  which  take  place  in  the  serous  mem- 
brane. 

In  inflammation  of  the  fibrous  membranes,  you  do  not  find 
either  effusion  of  lymph,  or  the  secretion  of  fluid  like  pus,  but 
interstitial  deposition  and  thickening  of  the  part. 

All  textures  of  the  body,  when  injured,  wounded,  or  divided, 
will  suppurate  5 but  in  inflammations  of  the  various  organs 
from  internal  causes,  the  tendency  to  this  termination  varies 
greatly.  The  cellular  membrane  is  particularly  prone  to  sup- 
puration, but  the  glandular  parts  are  little  susceptible  of  it.  I 
fancy  it  has  happened  only  to  very  few  to  have  seen  abscess  of 
the  kidney  or  spleen.  In  these  climates  it  is  very  rare  to  see 
it  taking  place  in  the  liver.  Inflammation  frequently  takes 
place  in  the  testicle,  yet  suppuration  of  it  is  by  no  means  com- 
mon. Suppuration  is  hardly  ever  seen,  speaking  either  of  spon- 
taneous inflammation,  or  that  which  arises  from  other  causes, 
in  the  substance  of  the  muscles,  or  in  the  tunics  of  the  stomach 
or  other  parts  of  the  alimentary  canal.  Mortification  takes 
place  easily  in  the  cellular  membrane  5 the  skin  is  much  less 
subject  to  it.  Mortification  is  much  more  common  in  external 
than  in  internal  parts. 

I next  come  to  the  causes  of  inflammation,  and  these  include 
almost  all  the  agencies  that  can  afi’ect  the  human  body. 

In  the  first  place,  inflammation  may  be  excited  by  all  kinds 
of  injuries  j whether  mechanical,  chemical,  or  of  a mixed  na- 
ture. It  is  excited  by  the  infliction  of  wounds,  whether  they 
are  incised,  lacerated,  or  contused.  Inflammation  is  conse- 
quent, therefore,  upon  surgical  operations.  It  is  produced  by 
pressure  on  the  body,  whether  exerted  externally,  or  taking 
place  from  internal  causes,  such  as  the  distension  or  approach 
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to  the  surface  of  a tumour  or  aneurism.  Inflammation  is  pro-  I j 
duced  by  the  application  of  heat,  or  of  strong  acids  to  any  of  '] 
the  animal  textures  ; by  pure  alkalies,  and  various  other  acrid  ,i 
matters,  whether  animal  or  vegetable.  Under  the  former  head,  | 

we  may  mention  morbific  poisons.  Again,  it  is  produced  by  , 

the  bites  and  stings  of  a variety  of  insects,  by  those  of  venom- 
ous serpents,  and  by  the  bites  of  rabid  animals.  It  is  produced 
by  the  application  of  cold  or  moisture ; and  by  various  atmos- 
pherical changes,  the  nature  of  which  we  cannot  exactly  appre- 
ciate 5 and  here  we  find  that  some  such  influences  are  capable 
of  producing  inflammation  directly;  thus  a current  of  cold  air, 
particularly  if  combined  with  moisture,  will  cause  inflammation 
of  the  eye.  The  same  immediately  applied  to  the  mucous 
membrane  of  the  nose,  throat,  trachea,  and  air-passages  of  the 
lungs,  will  cause  inflammation  of  these  parts.  Again,  the 
application  of  cold  or  moisture  to  an  external  part  may  bring 
on  inflammation  in  some  internal  organ,  or  in  some  part  remote 
from  the  seat  of  the  direct  application.  Thus,  if  a person  get  j 
wet  in  the  feet,  he  may  have  an  attack  of  catarrh,  sore  throat,  j 
or  rheumatism.  Cold  and  moisture,  and  the  various  atmo- 
spherical changes,  are  thus  capable  of  influencing  indirectly  i 
the  internal  and  comparatively  remote  parts.  An  organ  may  t; 
become  inflamed  in  consequence  of  excessive  exertion  in  the  i 
execution  of  its  natural  function.  Thus,  if  the  eye  be  exces- 
sively  exerted  in  the  observation  of  minute  objects,  inflamma-  » 
tion  may  be  produced  in  it.  Excessive  mental  exertion  will  i 
cause  disorder  in  the  head.  In  the  same  way,  the  stomach  or  i. 
intestines,  the  lungs,  or  the  various  other  organs,  may  be  ira- 
mediately  inflamed,  in  consequence  of  unnatural  exertion  in  t 
the  execution  of  their  ordinary  functions. 

The  causes  of  inflammation  now  mentioned,  admit  of  being  r 
divided  into  two  classes  : some  of  them,  such  as  external  inju-  i- 
lies,  or  the  application  of  chemical  substances  or  morbific  ani-  • 
mal  poisons,  will  produce  inflammation  wherever  they  are  in-  !- 
flicted.  They  certainly  and  necessarily  produce  it  in  some  de- 
gree; it  may  be  more  or  less.  Suppose  we  take  the  case  of  a a 
surgical  operation.  If  the  operation  be  performed  on  a person  ;; 
who  has  been  carefully  prepared  for  it,  and  who  is,  in  other  r 
respects,  healthy,  only  a slight  degree  of  inflammation  will  be  i 
the  consequence  ; but  if  the  individual  should  be  unhealthy,  or 
if  no  pains  should  have  been  taken  to  place  him  under  favour- 
able circumstances,  a very  considerable  degree  of  inflammation  < 
will  be  produced.  If  you  extract  a cataract  from  an  individual  1 
in  a healthy  condition  of  body,  and  whom  you  have  carefully  | 
prepared  for  it,  perhaps  you  will  have  hardly  any  perceptible  | 
inflammation  at  all ; but  if  the  operation  be  performed  on  a I 
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person  of  grouty  habit,  arthritic  inflammation  may  come  on,  and 
even  frustrate  the  intention  of  the  operator.  If  it  is  performed 
on  a person  of  plethoric  habit,  without  means  having  been 
adopted  to  prepare  him,  an  attack  of  common  inflammation 
may  be  the  result,  and  which  may  have  the  same  effect. 

With  respect  to  other  causes — that  is,  the  application  of 
cold  and  moisture,  or  the  excessive  exertion  of  the  organ  itself 
— they  do  not  act  invariably  so  as  to  produce  inflammation, 
but  they  do  so  under  certain  circumstances.  A considerable 
number  of  individuals  may  be  exposed  to  the  action  of  either 
cause,  and  in  many  of  them  no  kind  of  apparent  result  takes 
place — but  still  a certain  proportion  of  them  suffer  from  it. 
For  instance  : you  may  have  a considerable  number  of  persons 
exposed  to  cold,  wind,  rain,  or  snow,  and  the  greater  number 
of  these  shall  not  suffer  any  injurious  consequences  at  all ; but 
perhaps  one  out  of  the  number  may  have  a sore-throat  pro- 
duced, another  may  have  an  attack  of  catarrh,  a third  of  rheu- 
matism. A number  of  persons  may  sit  down  to  a feast,  and 
perhaps  only  one  individual  out  of  the  whole  will  experience 
an  attack  of  apoplexy  or  palsy.  A person  who  is  in  good 
health  receives  a slight  blow  on  the  foot,  or  a slight  twist  of 
the  ankle,  and,  with  the  exception  of  the  temporary  inconve- 
nience that  is  produced,  he  experiences  no  further  injury;  but 
if  either  of  these  circumstances  happen  to  a person  of  gross 
habit,  he,  perhaps,  has  an  attack  of  the  gout  brought  on  in  the 
part. 

Thus  we  have  to  consider  not  merely  the  causes,  but  the 
state  of  the  individual  to  whom  they  are  applied ; and  this 
brings  us  to  the  distinction  I have  already  pointed  out  between 
the  direct  or  immediate,  and  the  remote  or  predisposing  causes. 

The  direct  or  immediate,  in  many  individuals,  will  not 
produce  disease,  unless  the  individual  shall  have  been  pre- 
pared for  its  action,  by  the  effect  of  the  remote  or  predisposing 
cause. 

Under  the  head  of  remote,  or  predisposing  causes  to  inflam- 
mation or  diseases  of  any  kind,  we  may  enumerate  the  natural 
peculiarities  of  organization  which  belong  to  individuals.  All 
mankind  are  not  constructed  alike.  There  are  differences  in. 
organization ; there  are  consequent  differences  in  the  functions 
executed  by  the  organs,  and  hence  the  state  of  health,  which 
is  a state  of  exertion  in  the  functions  of  all  the  organs,  will 
present  a variety  in  each  individual.  If  we  look  throughout 
the  whole  of  the  works  of  nature,  we  see  that  it  appears  to  be 
her  object  everywhere  to  produce  variety.  Nature,  if  we  may 
personify  her,  seems  to  have  nothing  of  the  quaker  taste  ; she 
takes  no  delight  in  uniformity  of  colour  or  shape.  She  has 
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not  thought  fit  to  cut  out  all  mankind  by  one  pattern.  There 
are,  in  fact,  varieties  in  the  organization  and  function  of  every 
part ; varieties  that  are  common  to  a considerable  number  of 
individuals,  and  they  being  arranged  and  classed  together, 
constitute  what  physiologists  have  termed  differences  of  tem- 
perament or  constitution.  It  is  the  predominancy  of  particular 
actions  or  sympathies  of  the  organs,  in  certain  individuals,  that 
constitute  the  sanguineous,  the  nervous,  the  lymphatic,  and 
the  chylopoietic  temperaments.  In  the  first,  the  circulating 
system  ; in  the  second,  the  nervous  system  j in  the  third,  the 
absorbent ; and  in  the  fourth,  the  alimentary  or  digestive  sys- 
tem, seems  to  be  predominant,  or  to  bear  the  leading  character 
in  the  organization.  These  differences  in  the  temperament,  or 
constitution,  have  been  recognized  from  the  remotest  times, 
and  no  doubt  they  are  found  in  nature. 

There  are,  then,  certain  general  differences  which  are  com- 
mon to  a number  of  individuals  *,  and  there  are  certain  peculiar 
differences  which  belong  to  each  part  and  person  ; these  last 
are  called  idiosyncracies.  This  is  a Greek  term,  which  means 
peculiar  mixture,  as  if  it  denoted  the  particular  proportions  in 
which  the  various  organic  elements  are  combined  in  each  indi- 
vidual. Now  we  find,  in  point  of  fact,  that  there  is  something 
peculiar  in  the  constitution  and  bodily  character  of  every  one. 
We  see  this  particularly  marked  by  the  effects  which  certain 
external  agents  produce  on  each  individual.  We  observe  that 
particular  medicines,  or  particular  kinds  of  food,  produce  cer- 
tain effects  on  some  individuals  that  they  do  not  on  others. 
There  are  some  persons  in  whom  it  is  difficult  to  affect  the  sys- 
tem with  mercury ; there  are  others,  in  whom  a blue  pill,  or  a 
small  dose  of  calomel,  will  produce  a violent  salivation  5 and 
there  are  a variety  of  other  differences  of  the  same  kind. 

Another  law  of  nature  is,  that  organized  beings  produce, 
by  gen»eration,  new  beings  like  themselves,  otherwise  species 
and  races  would  not  be  preserved : and  this  law,  by  which  the 
progeny  partakes  of  the  character  of  the  parents  that  give  birth 
to  it,  extends  to  the  diversities  I have  just  mentioned — the 
difference  of  temperament,  and  sometimes  the  individual  dif- 
ference j — and  thus  it  happens  that  the  temperament  and  dis- 
position to  certain  diseases,  are  inherited  and  run,  in  different 
families,  just  like  particular  forms  of  the  features. 

We  come,  in  the  next  place,  in  considering  the  circum- 
stances which  give  predisposition  to  certain  diseases,  to  consi- 
der what  are  called  morbid  differences  \ these  approach  nearer 
to  the  state  of  disease  than  the  differences  of  temperament  men- 
tioned, though  it  would  not  be  very  easy  to  draw  a line  of  dis- 
tinction between  them.  As  examples  of  morbid  disposition,  I 
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may  mention  scrofula,  gout,  and  rheumatism  ; these,  in 
some  measure,  depend  on  natural  and  original  differences 
of  constitution,  and  are  transmitted  hereditarily ; but  in 
other  instances  they  are  produced  by  external  agencies.  An 
individual  who  may  be  supposed  to  be  born  healthy,  may 
have  a morbid  disposition  to  disease,  which  may  be  either 
hereditary  or  acquired.  It  is  to  this  the  technical  name  of  dia- 
thesis is  applied.  A scrofulous  disposition,  or  scrofulous  dia- 
thesis ; a rheumatic  or  gouty  disposition,  or  rheumatic  or  gouty 
diathesis — these  are  equivalent  terms.  Age  and  sex,  in  some 
instances,  give  a particular  disposition  to  certain  diseases. 
Climates  have  certainly  a marked  influence  in  disposing  to  dis- 
ease. Atmospherical  heat  disposes  to  inflammation,  and  par- 
ticularly to  that  of  the  skin.  Erysipelas  is  a very  common  and 
serious  occurrence  in  hot  countries.  The  liver  is  very  liable  to 
be  affected  by  high  temperature.  Thus,  though  abscess  of  this 
organ  is  rare  in  this  country,  yet  nothing  is  more  common  than 
such  an  affection  in  Europeans  who  visit  the  East  or  West  In- 
dies. The  yellow  fever,  a dreadful  scourge  in  the  latter  coun- 
try, manifestly  owes  its  origin  to  the  effect  of  a high  degree  of 
heat  on  the  system;  in  fact,  the  degree  to  which  the  liver 
participates  is  evinced  by  the  name  yellow  fever,  a name 
derived  from  the  tint  of  the  skin  consequent  on  the  biliary 
secretion.  It  is  said  that,  in  some  of  those  places,  if  Fahren- 
heit’s thermometer  remains  steady  at  80°  for  four  or  five  or  six 
weeks,  the  yellow  fever  will  invariably  occur. 

Now  I have  thus  far  considered  inflammation  as  the  result 
of  causes  acting  directly  on  the  organs  that  are  the  seat  of  such 
disorder;  that  is,  I have  considered  what  we  may  call  acciden- 
tal inflammations  — inflammations  that  arise  directly  from 
causes  immediately  applied.  But  in  many  instances  we  can- 
not trace  the  application  of  any  cause  to  the  affected  organ  : 
this  is  the  case  with  a great  number  of  internal  inflammations  ; 
such  are  called  spontaneous  inflammations.  By  this  we  do 
not  mean  to  assert,  that  the  inflammation  actually  arises  of 
itself,  only  that  it  takes  place  without  an  apparent  adequate 
cause.  We  see  in  children  inflammation  of  the  brain,  leading 
to  effusion  of  fluid  into  the  ventricles,  or  hydrocephalus;  we 
see  inflammation  of  the  arachnoid  coat  and  pia  mater  in  the 
adult,  producing  various  affections  of  the  head,  and,  many 
times,  mental  derangement.  Inflammation  may  occur  in  the 
liver  or  stomach — erysipelas  may  attack  the  face — the  synovial 
membrane  of  a joint  may  become  inflamed,  ora  joint  generally. 
Thus  inflammatory  affections  may  occur  either  in  internal  or 
external  organs,  where  we  cannot  trace  the  application  to  those 
organs  of  any  causes  capable  of  producing  disease;  hence  we 
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have  established  the  head  of  spontaneous,  in  contradistinction 
to  accidental  inflammation. 

Now  though  we  cannot  in  many  of  these  cases  trace  the  ap- 
plication of  local  causes  to  the  seat  of  disease,  we  can  often 
discern  the  remote  or  predisposing  circumstance,  which  we 
may  consider  to  have  had  an  influence  in  originating  the  dis- 
ease. We  find  these  remote  or  predisposing  causes  also  ac- 
tually capable  of  leading  to  the  occurrence  of  accidental  in- 
flammation. 

The  most  powerful  and  general  of  the  predisposing  causes^ 
whether  of  spontaneous  or  of  accidental  inflammation,  un- 
doubtedly is  what  is  called,  in  common  language,  fulness  of 
habit,  or  what  we  technically  call  plethora  of  the  system,  that 
is,  an  unhealthy  condition  of  the  frame,  produced  by  taking 
into  the  body  an  excessiv<j  quantity  of  new  materials,  by  in- 
dulgence in  the  pleasures  of  the  table,  by  eating  and  drinking 
too  much.  The  natural  supply  of  the  frame  requires,  that  a 
certain  quantity  of  new  material  should  be  introduced  into  it, 
persons  are  in  the  habit  of  taking  perhaps  twice  or  three  times 
the  quantity  the  natural  wants  of  the  economy  require  5 hence 
arises  a state  of  repletion ; the  digestive  organs  are  overloaded, 
and  a state  of  repletion  occurs  in  the  sanguiferous  system, 
which  receives  the  new  matter  from  the  digestive  organs. 
Persons  commit  errors  with  respect  to  diet,  not  only  in  quan- 
tity, but  in  quality,  and  both  these  are  chieflLy  observed  in  two 
articles,  namely,  animal  food  and  fermented  liquors.  It  is^ 
perhaps,  rather  difficult  to  determine  what  is  the  minimum  of 
supply  that  will  keep  the  body  in  a healthy  or  proper  state  j 
but  we  have  facts  from  which  we  conclude,  that  a much  smaller 
quantity  is  sufficient  for  that  purpose  than  persons  are  in  the 
habit  of  taking.  There  is  a celebrated  example  of  this,  which 
has  been  frequently  cited  in  this  theatre,  that  of  Cornaro,  a Ve- 
netian nobleman.  He  had  been  in  the  habit  of  indulging,  like 
the  rest  of  mankind,  till  he  arrived  at  about  the  age  of  40  years. 
He  then  lost  his  health,  and  became  the  subject  of  serious  and 
various  ailments.  He  in  vain  invoked  the  aid  of  the  medical 
art.  He  then  undertook  his  own  case,  and  resolved  to  try  what 
he  could  do  by  abstinence.  By  practising  a system  of  rigid 
temperance,  in  a short  time  he  got  rid  of  all  the  symptoms  he 
had  been  troubled  with.  He  continued  to  pursue  this  course 
until  he  arrived  at  nearly  a hundred  years  of  age,  leading  a 
very  active  life,  in  the  full  enjoyment  of  all  his  powers,  bodily 
and  mental,  and  holding  important  offices  in  the  state,  and 
being  in  fact  a character  of  considerable  importance  in  Venice. 
He  has  left  behind  him  a small  book,  entitled,  “ Praises  of  a 
Sober  Life  and  in  that  he  states  of  himself  what  I have  men- 
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tioned,  and  says,  that  his  diet  consisted  of  twelve  ounces  of 
solid  food  and  fourteen  of  liquid,  per  diem  ; that  would  be  four 
ounces  of  solid  food  taken  three  times  a day.  He  states  that 
this  system  of  abstinence  was  so  necessary  to  the  enjoyment  of 
his  health,  that  when  he  exceeded  the  twelve  ounces  and  took 
fourteen,  he  immediately  became  hot  and  feverish,  and  felt  the 
necessity  of  going  back  to  his  former  quantity.  I was  very- 
well  acquainted  with  a lady,  the  mother  of  a numerous  family, 
always  robust,  healthy,  and  capable  of  taking  plenty  of  exer- 
cise. She  lived  very  carefully,  never  taking  more  than  a single 
glass  of  wine  a day,  and  seldom  that,  with  about  half  the 
quantity  of  food  that  persons  ordinarily  take.  She,  however, 
was  occasionally  subject  to  disease,  and  that  was  of  an  inflam- 
matory nature  (erysipelas),  though  she  lived  in  this  abstemious 
way.  At  rather  an  advanced  period  of  life  she  had  an  attack 
of  determination  of  blood  to  the  head,  which  required  an  active 
system  of  abstinence  for  a considerable  time.  This  proves 
that  the  quantity  of  animal  food  and  fermented  liquor  in 
which  people  commonly  indulge,  and  which  they  suppose  is 
necessary  to  health,  is  not  so,  as  may  be  shown  by  a variety  of 
facts. 

I was  myself  acquainted  with  a lady,  who,  from  a kind  of 
whim,  began  to  live  on  vegetable  diet.  She  was  in  good 
health,  and  it  was  not  necessary  at  all  for  her  to  give  up  her 
ordinary  habits  of  life.  She  took  a fancy,  however,  to  live  in 
this  way,  and  on  distilled  water,  and,  in  point  of  fact,  she  did 
live  on  fruit  and  vegetables,  without  tasting  animal  substance, 
except  the  milk  she  took  in  her  tea,  for  several  years.  I never 
knew  a more  active  person ; she  made  nothing  of  walking  ten 
miles,  and  could  walk  twenty.  She  was  a very  little,  sprightly- 
made  woman.  She  bore  two  children  during  the  time  I knew 
her,  and  suckled  them  for  about  twelve  months  each,  during 
which  time  she  took  only  what  I have  mentioned — vegetables 
and  fruit  to  eat,  and  distilled  water  to  drink,  taking  nothing 
stronger  than  tea,  or  tea  mixed  with  milk  j yet  they  were  fine 
healthy  children. 

In  London  we  have  the  opportunity  of  observing  the  effects 
of  habits  contrary  to  these.  Persons  who  follow  laborious  oc- 
cupations here,  such  as  porters,  coahheavers,  draymen,  and  a 
variety  of  other  individuals,  do  eat  and  drink  most  enormously. 
A great  number  of  them  pass  through  this  hospital,  and  give  us 
the  opportunity  of  seeing  their  habits.  As  for  two  or  three  pots 
of  porter  a day,  that  is  quite  a moderate  quantity ! You  really 
would  hardly  believe,  that  many  of  these  persons  drink  eight, 
ten,  twelve,  or  fourteen  quarts  of  porter  a day,  filling  up  the 
intervals  with  glasses  of  gin ; and  taking  animal  food  in  pro- 
portions that  would  perfectly  astonish  you ! Now  these  are  in- 
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dividuals  formed  by  their  natural  constitutions  for  robustness 
and  long  life , they  are  strong  men,  who  come  from  the  coun- 
try, and  who,  if  they  took  only  moderate  care  of  themselves, 
might  reach  old  age,  with  full  possession  of  their  bodily  powers, 
but  they  very  seldom  come  to  any  thing  near  it  j we  see  a great 
many  of  them  out  here.  Their  habits  of  excess  predispose  them 
to  inflammation ; they  sufi’er  from  disease  of  the  liver,  stomach, 
lungs,  heart,  &c.  Thus  mo^  of  them,  if  their  lives  are  not  cut 
short  by  some  accidental  injury,  which  generally  leads  to  most 
severe  inflammation,  die  of  dropsy  about  the  age  of  fifty.  I 
remember  having  been  called  to  a very  fine,  hearty,  young 
fellow,  one  of  Whitbread’s  draymen,  under  thirty  years  of  age; 
he  was  quite  a picture  of  strength ; he  had  merely  grazed  his 
leg  against  the  iron  hoop  of  a but.  He  did  not  think  much  of 
the  accident,  and  went abojit  his  occupation;  but  soon  his  leg 
began  to  be  painful ; it  became  much  more  troublesome  ; and 
within  forty-eight  hours  after  he  met  with  the  injury  I saw  him. 
The  whole  of  his  leg  was  then  enormously  swelled ; it  was 
livid,  black,  blue,  and  the  limb  mortified  up  to  his  very  body, 
and  merely  from  the  occurrence  of  this  slight  accident. 

You  will  readily  understand,  that  the  effects  produced  by  an 
erroneous  system  of  diet  must  be  very  considerable,  for  the 
cause  of  disease  is  incessantly  applied.  Persons  eat  and  drink 
day  after  day,  and  year  after  year.  When  you  inquire  into  a 
person’s  habits,  probably  he  will  tell  you  that  he  is  very  mode- 
rate, only  taking  three  or  four  glasses  of  wine  a day.  In  the  first 
instance,  that  does  seem  to  be  very  moderate,  but  you  must 
multiply  that  three  or  four  by  365,  and  then  you  see  the  enor- 
mous quantity  of  alcohol  that  goes  into  his  stomach  in  the 
course  of  a year.  This  state  of  unnatural  repletion,  in  the  first 
place,  seems  to  be  attended  with  rather  an  improved  state  of 
health  ; the  person  seems  to  be  ruddy,  cheerful,  and  healthy  ; 
but  after  a certain  length  of  time,  a condition  of  the  body  is 
produced  which  approaches  to  disease : there  is  a preterna- 
tural fulness  of  pulse,  a disposition  to  heat,  and  thirst  on  ex- 
ertion. Such  an  individual  lives  on  the  brink  of  disease ; a 
slight  impulse  is  sufficient  to  destroy  the  balance  and  push  him 
over. 

With  respect  to  the  state  of  plethora  in  those  cases,  the  accu- 
racy of  that  expression  has  been  doubted.  It  has  been  ques- 
tioned whether  the  vessels  contain  more  blood  in  such  cases, 
and  this  it  is  difficult  to  determine.  We  do  not  know  what  the 
natural,  regular,  or  normal  quantity  of  blood  is  in  a person. 
We  have  no  means  of  ascertaining,  in  a particular  case,  how 
much  blood  is  in  the  system,  therefore  we  want  data  for  com- 
parison. W^e  cannot  say  whether  an  individual,  in  the  state  I 
have  mentioned,  has  more  blood  in  his  vessels  than  he  has  at 
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another  period  j yet  we  find  in  many  of  those  individuals,  that 
there  is  an  unnatural  fulness  and  strength  of  pulse.  It  is  excited 
by  the  slightest  exertion.  When  we  take  blood  from  them,  it 
frequently  presents  the  appearance  which  characterises  blood 
drawn  from  persons  labouring  under  inflammation  ; it  is  buffed 
and  cupped,  so  that  whether  the  quantity  is  greater  or  not,  at 
all  events  we  can  determine  that  such  individuals  are  in  an 
unhealthy  state.  They  are  in  a state  very  similar  to  that  of  fe- 
males in  whom  menstruation  is  suppressed,  where  you  will  have 
flushed  countenance,  pain  of  head,  and  heat  of  the  surface;  or 
to  that  of  females  in  whom  menstruation  has  not  occurred  at 
the  time  it  ought.  It  is  a similar  state  to  that  which  occurs  in 
persons  where  old  ulcers  have  been  rapidly  healed.  For  my  own 
part  1 am  inclined  to  think,  that  there  is  an  increased  quantity 
of  blood  in  the  system  ; and  that  the  expression  of  plethora  ap- 
plied in  such  cases  is  literally  correct.  I remember  a person 
coming  under  my  care  with  cataract,  for  the  purpose  of  under- 
going the  operation.  He  was  a man  between  forty  and  fifty 
years  of  age.  When  I asked  him  bow  he  was  in  his  general 
health,  he  said,  perfectly  well.  But  he  had  an  enormous  head, 
with  a particularly  large  face,  and  that  of  a very  deep  brownish 
sort  of  red  colour : in  fact,  the  appearance  indicated  that  state 
of  the  capillary  system,  which  I did  not  like  in  a person  about 
to  undergo  such  an  operation.  This  led  me  into  further  in- 
quiries, and  I found  that  he  had  been  in  the  habit  of  taking  an 
inordinate  quantity  of  animal  food  and  fermented  liquor.  He 
had  a full,^  strong,  and  hard  pulse,  and  there  were  other  cir- 
cumstances, in  the  state  of  his  tongue,  digestive  organs,  and  so 
forth,  which  proved,  though  he  said  he  was  in  a healthy  state, 
that  he  was  in  a condition  very  far  from  it ; in  that  condition 
in  which  1 felt  perfectly  satisfied,  if  I performed  the  operation, 
inflammation  of  a destructive  kind  would  be  the  result.  I did 
not  operate  for  ten  days  or  a fortnight  afterwards.  In  that  time 
I took  120  ounces  of  blood  from  him,  and  did  not  conceive  it 
safe  to  operate  without  doing  so.  Now,  I conceive,  that  this 
was  a larger  quantity  than  I could  have  taken  with  advantage, 
had  there  not  been  more  in  his  veins  than  natural.  With  this 
depletion  were  combined  the  daily  use  of  purgatives,  and  re- 
striction from  all  animal  food  and  fermented  liquor,  his  diet 
being  confined  to  gruel  and  broth.  At  the  end  of  the  time  he 
was  another  man  to  what  he  had  been  at  the  commencement : 
thus  I brought  him  to  the  point  at  which  1 thought  the  opera- 
tion could  be  safely  performed,  and  it  so  turned  out ; in  fact,  I 
never  saw  one  succeed  more  completely. 

At  our  next  meeting  1 shall  proceed  to  consider  the  forms  of 
inflammation  which  are  produced  sympathetically. 
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LECTURE  VII. 

Sympathetic  Inflammation, — Disorder  of  the 
Digestive  Organs. 

I HAVE  hitherto  spoken  to  you,  gentlemen,  of  inflammation, 
as  being  brought  on  by  causes  which  act  immediatel}^  on  the 
affected  part ; either  by  such  as  certainly  and  necessarily  pro- 
duce it  in  some  degree  wherein  they  are  applied,  or  such  as  act 
only  on  individuals  who  have  been  previously  disposed  to  re- 
ceive their  influence.  I have  mentioned  to  you  as  the  most 
powerful  of  the  circumstances  which  gave  a free  disposition  to 
inflammatory  disease,  fulness  of  habit^  or,  as  it  is  technically 
called,  jo/eMora,  brought  on  by  an  excess  of  nutrition.  There 
are,  however,  other  and  numerous  cases,  in  which  we  can  trace 
no  direct  application  of  any  cause  to  the  affected  part.  At  the 
same  time  we  discern  the  existence  of  disturbance  in  other 
quarters,  and  find,  in  many  cases,  that  the  remedy  for  this  dis- 
turbance will  cure  the  inflammation.  Hence  we  consider,  that 
the  latter  is  the  consequence  of  disturbance  in  other  parts 
of  the  economy.  The  former  are  called  cases  of  idiophatic  in- 
flammation, in  which  there  are  causes  directly  applied  5 the 
latter,  sympathetic^  which  may  be  defined  as  the  consequence 
of  disease  previously  existing  in  other  parts  j it  is  disease  ex- 
cited by,  or  dependent  on,  the  previous  existence  of  disease 
elsewhere. 

Now  I shall  just  exemplify  this  sympathetic  occurrence  of 
inflammation  by  certain  cases,  which  will  show  you  the  manner 
in  which  it  takes  place.  I had  a gentleman  under  my  care, 
who  laboured  under  an  affection  of  the  glands  of  the  axilla. 
He  was  a young  man,  accustomed  to  very  free  living,  and  did 
not  submit  very  willingly  to  those  restraints  of  diet  his  case  re- 
quired. One  day  he  thought  he  felt  himself  low  and  weak,  and 
fancied  that  a good  meal  would  do  him  good.  He  accordingly 
eat  a hearty  dinner,  and  drank  some  wine  in  opposition  to  the 
injunctions  I had  issued.  He  found  himself  not  at  all  the 
worse  for  this,  perhaps  rather  better,  and  this  induced  him  to 
repeat  the  indulgence.  On  the  day  after,  he  took  another  very 
hearty  meal,  drank  some  bottled  ale,  and  acknowledged  that  he 
had  drunk  about  a pint  of  port  wine  afterwards.  This  disor- 
dered him  very  much,  he  passed  a very  bad  night,  and  felt  very 
unwell  the  following  day.  In  the  course  of  the  second  day  he 
became  excessively  ill  indeed  ; he  was  very  hot,  restless,  and 
could  get  no  sleep;  he  had  intense  and  violent  pain  in  the 
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neighbourhood  of  the  local  disease.  He  sent  for  me  very  early 
next  morning;  and  when  I saw  him,  I found  the  case  to  be 
one  of  the  most  violent  erysipelatous  inflammations  of  the  skin 
I ever  saw  in  my  life.  It  extended  from  the  shoulder  down  to 
the  elbow,  including  the  axilla.  The  skin  was  ©f  the  most  vivid 
red,  and  thickly  covered  in  every  part  by  serous  vesicles.  And 
here,  you  observe,  that  no  direct  application  of  any  cause  capa- 
ble of  exciting  disease,  was  made  to  the  part  in  which  it  took 
place ; it  was  a sympathetic  effect  on  the  skin,  produced  by 
disturbance  in  the  digestive  organs,  consequent  on  imprudent 
indulgence-  1 removed  in  this  hospital  a loose  cartillage  from 
the  knee-joint  of  an  adult.  At  the  end  of  four  or  five  days,  the 
wound  made  into  the  joint,  for  letting  out  this  foreign  body, 
was  completely  healed  by  adhesion  ; but  unexpectedly,  and  in 
some  way  we  could  not  account  for,  haemorrhage  took  place 
from  the  wound,  a coagulum  of  blood  formed  in  the  cavity,  se- 
parated the  adhesion  of  the  lips  of  the  wound,  so  that  the  object 
of  the  operation — producing  an  immediate  union  into  the  joint 
—was  frustrated.  The  consequence  was,  that  inflammation 
and  suppuration  of  the  joint  occurred  ; the  patient  became  ex- 
tremely feverish  and  ill,  and  he  died.  On  opening  the  body,  I 
found  inflammation  of  the  liver^  with  an  immense  number  of 
depositions,  partly  of  a purulent  nature,  and  partly  of  a sub- 
stance like  lymph,  in  masses  from  the  size  of  a pea  to  that  of  a 
hazel  nut,  disseminated  throughout  the  whole  of  the  liver,  and 
one  such  deposition  in  the  substance  of  the  brain.  In  a case 
that  was  under  my  care,  of  inflammation  of  a vein  of  the  arm 
consequent  on  blood-letting,  that  is,  technically,  great 

distension  of  one  knee-joint,  and  of  the  thigh  on  that  side,  took 
place  a short  time  before  death.  On  examination  after  death, 
I found  most  violent  inflammation  of  the  synovial  membrane, 
and  immense  deposition  of  matter  between  the  fibres  of  the 
muscles  on  the  anterior  part  of  the  same  limb.  In  another  case 
of  phlebitis,  I found  inflammation  of  the  pericardium,  with  a 
large  quantity  of  sero-purulent  fluid  in  its  cavity;  also  a very 
singular  occurrence — deposition  of  pus  in  the  muscular  sub- 
stance of  one  part  of  the  heart. 

Occurrences  of  this  kind  are  by  no  means  rare.  There  is  a 
paper  in  the  fourteenth  volume  of  the  Medico-Chirurgicat 
Transactions,  written  by  the  late  Mr.  Rose,  entitled,  “ Observa- 
tions on  Depositions  of  Pus  and  Lymph,  occurring  in  the  Lungs 
and  other  Viscera,  after  injuries  of  different  parts  of  the  body,” 
containing  a great  many  cases  in  which  serious  inflammatory 
affections,  in  various  internal  organs,  were  found,  in  conjunc- 
tion with  serious  local  injuries.  Inflammatory  affections  of 
the  peritoneum,  pleura,  and  pericardium— of  these  three  serous 
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membranes.  Inflammation  and  deposition  of  pus  in  the  lungs, 
liver,  and  spleen  5 inflammation  with  suppuration  of  the  cavity 
of  certain  joints 3 and  also  one  case  with  deposition  of  pus,  in 
the  way  I have  already  alluded  to,  in  the  cellular  substance  of 
the  interstices  of  certain  muscles. 

A patient  may  have  goworr/itea,  and  without  our  being  able 
to  observe  any  particular  application  to  the  eye;  perhaps  vio- 
lent inflammation  of  the  conjunctiva,  with  purulent  discharge, 
will  supervene ; this  may  possibly  be  followed  by  inflammation 
of  the  synovial  membrane  of  certain  joints.  Now  these  various 
examples  of  inflammation  are  very  different  to  the  preceding 
cases,  in  all  of  which  we  could  trace  the  application  to  the  in- 
flamed part  of  some  direct  cause  of  disease ; here  we  can 
discern  no  direct  agency,  and  the  only  way  we  can  account  for 
the  existence  of  disease  i^  through  the  sympathetic  influence 
excited  over  such  parts  by  disease  or  disorder  existing  in  some 
other  part  of  the  body.  The  reciprocal  influence  which  the 
head,  and  organs  in  the  abdomen,  exert  upon  each  other,  form 
good  illustrations  of  this  sympathy,  and  constitute  a point  of 
considerable  practical  importance.  When  a person  has  re- 
ceived a violent  injury  to  the  head,  nothing  is  more  common 
than  for  sickness  to  follow,  and  the  contents  of  the  stomach  to 
be  ejected  by  vomiting.  If  this  does  not  take  place,  the  patient 
soon  loses  his  appetite  and  becomes  costive.  If  a person,  in 
perfect  health,  receive  a piece  of  very  afflicting  intelligence,  it 
will  entirely  destroy  his  appetite.  I have  known  a gentleman, 
just  on  the  point  of  sitting  down  to  dinner,  enjoying  the  best  of 
health,  receive  news  of  a very  distressing  nature,  and  immedi- 
ately lose  all  inclination  for  food.  The  state  of  the  stomach  is 
equally  capable  of  exerting  important  influence  over  the  head. 
Thus  it  is  known,  that  a worm  in  the  stomach,  particularly  of  a 
child,  is  capable  of  producing  convulsions ; besides  this,  an 
unhealthy  state  of  the  stomach  will  produce  aflections  of  the 
head,  presenting  all  the  external  characters  of  hydrocephalus*  In 
severe  injuries  of  the  head  it  has  sometimes  been  found  that  the 
liver  has  been  the  scat  of  inflammation  and  abscess  ; that  is,  of 
those  depositions  of  lymph  or  pus  I have  already  alluded  to. 
On  the  other  hand,  the  terms  hypochondriasis  and  melancholia 
are  applied  to  certain  cases  of  mental  disturbance,  and  these 
expressions  clearly  show  that  such  mental  conditions  have  al- 
ways been  considered  to  arise  from  the  state  of  more  distant 
organs,  such  as  the  stomach  and  the  liver.  In  the  disturbance 
of  the  biliary  system,  which  constitutes  jaundice^  every  one 
knows  that  there  is  a most  remarkable  degree  of  languor  and 
dejection  of  spirits. 

When  you  consider  the  great  extent  of  the  digestive  organs. 


DISORDER  OF  THE  DIGESTIVE  ORGANS.  79 


taking  the  whole  alimentary  canal,  and  various  parts  subsidi- 
ary to  it ; when  you  consider  the  high  organisation  of  those 
parts,  the  copious  supply  of  blood  they  receive,  and  the  very 
important  functions  they  execute,  you  will  not  wonder  at  their 
being  the  seat  of  very  important  sympathies.  We  find,  in  point 
of  fact,  that  almost  all  parts  of  the  body  are  alike  capable  of 
acting  sympathetically  on  them,  and  that  these  organs  are  reci- 
procally capable  of  affecting  almost  all  other  parts. 

Disturbance  of  the  digestive  organs,  then,  is  capable  of  affect- 
ing, sympathetically,  almost  all  other  parts,  so  as  to  produce 
inflammation,  more  or  less  violent.  There  can  be  no  doubt, 
that  to  this  source  we  must  refer  a considerable  portion  of  those 
local  diseases,  which,  in  common  language,  are  said  to  arise 
spontaneously — of  those  diseases  which  we  cannot  trace  to  the 
immediate  influence  of  any  direct  cause.  The  digestive  organs 
exercise,  the  important  office  of  preparing  the  supply  of  new 
materials  for  the  repair  and  growth  of  the  body,  and  for  carry- 
ing on  the  various  internal  movements  of  the  frame.  They  also 
remove  from  the  body  the  residue  of  the  alimentary  matter, 
after  the  nutriment  has  been  extracted  from  it.  If  healthy  sup- 
plies of  new  matter  are  introduced  into  the  frame,  all  the  animal 
functions,  whether  bodily  or  mental,  are  carried  on  with  vigour; 
the  body  is  active,  the  mind  alert,  and  a general  feeling  of 
health  pervades  the  whole  ; but  if  the  nutritive  system  is  dis- 
turbed, if  the  alimentary  canal  is  loaded  with  undigestive  ali- 
ment and  unhealthy  secretions,  then  the  materials  of  disease, 
rather  than  of  health,  are  distributed  over  the  frame,  and  we 
cannot  wonder  at  any  part  of  the  body  suffering.  Any  organ 
of  the  frame  may  be  disturbed,  and  any  mental  power  may  be 
perverted  under  such  circumstances.  It  is  possible  that  in  this 
way  even  character  and  manners  may  be  influenced  in  some 
degree  by  the  way  in  which  the  functions  of  the  digestive 
organs  are  carried  on.  This  has  been  perceived  by  some  who 
have  not  made  medicine  the  direct  or  immediate  object  of  their 
study.  At  all  events,  the  truth  is  illustrated  with  a mixture  of 
drollery  and  good  sense  by  Voltaire,  in  an  article  in  his  Philo- 
sophical Dictionary,  entitled,  ^^Ventres  Paresseux,^*  which,  if  it 
were  translated  into  English,  would  be,  costive  bellies.  He  says, 
that  the  character  and  turn  of  mind  will  be  greatly  influenced 
by  the  state  of  the  large  intestines — by  the  way  in  which  these 
organs  perform  their  office.  He  states,  that  if  a man  is  costive, 
his  bile  is  not  discharged,  but  falls  back  into  his  blood,  and  that 
this  renders  him  choleric.  This,  to  be  sure,  is  not  an  example 
of  good  physiology,  but  you  must  understand  that  this  was 
considered  good  physiology  by  medical  men  at  the  time  that 
Voltaire  wrote.  He  mentions  that  Cardinal  Richelieu  laboured 
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under  inward  piles,  which  obstructed  the  lower  bowels,  and  pro- 
duced constipation.  Owing  to  this,  says  he,  the  Cardinal  be- 
came cruel  j and  thus  he  accounts  for  the  sanguinary  disposition 
occasionally  evinced  by  this  eminent  statesman.  He  says  that 
the  Queen  Anne  of  Austria  was  accustomed  to  call  him  by  the 
jiame  “ cul  pourriy"*  which  we  cannot  translate  into  decent 
English.  Voltaire  adds,  that  “if  a person  should  have  to  ask 
a favour  of  a minister,  or  of  his  secretary,  or  of  his  kept  mis- 
tress, he  should  endeavour  by  all  means  to  ascertain  whether 
they  go  regularly  to  the  close-stool.  If  possible,  he  should  se- 
lect for  the  time  of  preferring  a request  the  period  immediately 
after  the  individual  has  had  a comfortable  evacuation,  for  it  is 
a remarkably  propitious  moment  3 it  is  one  of  the  moliia  fandi 
tempora^  which  ought  always  to  be  seized — one  in  which  a man 
is  in  good  humour  with  hi^riself  and  all  around  him.” 

Now  since  disorder  of  the  digestive  organs  is  sympathetically 
a cause  of  many  local  eifects,  and  since  the  efforts  for  their  cure 
will  depend  materially  upon  our  success  in  discovering  the 
cause,  and  in  applying  suitable  remedies,  it  is  necessary  to  in- 
quire a little  more  particularly  into  the  mode  in  which  such 
derangement  takes  I place,  and  into  the  circumstances  which 
denote  its  existence. 

We  find,  in  the  first  place,  that  all  kinds  of  serious  local 
injuries  are  capable  of  producing,  sympathetically,  disturbance 
in  the  various  parts  of  the  alimentary  canal.  The  pain  and 
tenderness  in  the  epigastic  region,  thirst,  diminished  appetite, 
costiveness,  increased  frequency  of  pulse,  and  hot  skin,  are 
circumstances  very  commonly  attending  such  accidents  j and 
they  form  the  assemblage  of  symptoms  which  constitute  the 
kind  of  fever  produced  in  such  cases,  these  circumstances 
being,  for  the  greater  part,  immediately  referrable  to  the  disorder 
of  parts  I have  mentioned.  All  kinds  of  local  disease,  as  well 
as  local  injuries,  are  capable  of  acting  sympathetically  on  these 
parts  5 and  the  disorder  produced,  whether  by  the  one  or  the 
other,  is  capable  of  exciting  such  disturbance  in  the  digestive 
organs  as  to  protract  such  affections,  and  render  their  cure 
more  difficult.  A knowledge  of  the  disorder  which  is  pro- 
duced is  a considerable  step  towards  the  cure  of  the  injury  or 
primary  disease  itself.  However,  the  most  frequent  cause  of 
disorder  of  the  digestive  organs,  unquestionably,  is  that  excess 
of  nutrition  which  I have  already  had  occasion  to  allude  to  as 
producing  plethora,  and  constituting  a predisposition  to  local 
inflammation.  The  excessive  supply  which  is  introduced  into 
the  system  under  such  circumstances  is  attended,  in  the  first 
instance,  with  a more  vigorous  action  of  the  different  func- 
tions, and  an  appearance  is  induced  of  high  health.  In  a 
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short  time,  however,  we  find  that  this  state  is  changed  into  a 
condition  bordering  on  disease.  That  an  individual  so  cir- 
cumstanced has  a full  strong  pulse,  heat  of  skin  and  head-ache, 
and  that  perspirations,  are  easily  induced  on  the  slightest  exer- 
tion ; the  tongue  is  white,  and  the  individual  is  on  the  brink 
of  disease,  though  still  he  is  said  to  be  in  a state  of  health. 
This  is  a condition  of  plethora,  or  unnatural  fulness  of  the 
system,  which,  as  I have  mentioned  to  you,  may  be  regarded 
as  the  first  step  in  the  deviation  from  health  towards  disease. 
It  is  a condition  in  which  disease  will  be  very  easily  induced, 
and  in  which,  when  it  does  occur,  it  will  assume  a very  active 
inflammatory  nature.  It  is  pure,  simple,  or  common  inflam- 
mation that  will  occur  under  such  circumstances. 

If  the  same  causes  continue  to  act,  that  is,  if  into  the  system 
already  overloaded,  fresh  supplies  are  poured,  the  condition  of 
the  organs  becomes  altered.  They  are  no  longer  able  to  per- 
form their  functions  ; they  get  out  of  order,  and  the  individual 
passes  from  health  into  the  condition  I have  mentioned.  Diges- 
tion is  first  disturbed;  chylification ; absorption;  and  the 
biliary  and  urinary  secretions  become  impaired  in  consequence. 
The  individual  now  presents  a state  of  symptoms  very  ditferent 
to  that  which  characterised  his  condition  before.  You  find, 
perhaps,  a foul  and  loaded  state  of  the  tongue;  an  unnatural, 
and  frequently,  a kind  of  voracious  appetite,  costiveness,  and 
the  motions,  when  they  are  obtained,  are  dark  and  unnatural 
in  consistency  and  colour.  The  urine  is  scanty  in  quantity, 
high-coloured,  and  turbid.  The  skin  is  sallow,  dark,  harsh, 
and  dry  ; occasionally,  even  an  unpleasant  sort  of  perspiration 
is  produced  from  it. 

Now,  in  the  first  of  these  two  states,  there- is  a condition  of 
plethora  from  an  excess  of  nutrition — an  overfulness  from  the 
immediate  effect  of  an  improper  quantity  of  aliment  taken  into 
the  body  ; in  the  other  case,  there  is  defective  excretion.  Thu 
second  condition  is  beyond  a state  of  mere  plethora ; it  is 
plethora,  with  defective  secretion  added  to  it.  These  terms 
may  serve,  in  a general  way,  to  characterise  the  two  conditions 
I have  just  alluded  to — plethora  from  excessive  nutrition,  and 
plethora  with  defective  excretion.  I borrow  these  phrases 
from  Dr.  Barlow,  of  Bath,  a physician  who  has  investigated  a 
very  important  point  of  pathology,  which  is,  the  mode  in 
which  health  passes  into  the  condition  of  disease.  He  has  en- 
deavoured to  find  out  the  state  which  intervenes  between 
health,  and  the  development  of  disease  in  an  obvious  form ; 
and  it  must  be  clear  to  you,  that  this  is  a very  important 
consideration  towards  understanding  the  way  in  which  disease 
is  produced,  and  may  be  removed.  Dr.  Barlow  has  published 
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his  views  in  a series  of  papers,  which  you  will  find  in  the  9th 
and  10th  volumes  of  the  Edinburgh  Medical  Journal;  and  be 
has  also  published  them  partly  in  an  essay  on  the  Bath  waters, 
together  with  some  remarks  on  the  physiology  and  pathology  of 
the  human  frame,  printed  at  Bath  in  1822.  It  was  only  lately 
that  I had  an  opportunity  of  seeing  the  writings  of  Dr.  Barlow  ; 
and  I was  considerably  interested  in  them,  from  finding  a close 
coincidence  between  his  opinions  and  those  I had  formed  from 
other  considerations.  In  many  parts,  not  only  are  the  same 
opinions  expressed,  but  the  very  same  language  I have  held 
myself  is  used,  though  1 never  had  any  communication  with 
this  intelligent  author;  and  1 was  certainly  pleased  to  find  my 
own  notions  corroborated  by  so  competent  a judge  as  he  is. 
I think  he  would  perform  a service  to  his  profession,  if  he  were 
to  put  together,  in  a short^form,  the  pathological  and  practical 
views  scattered  through  the  various  writings  I have  men- 
tioned. 

It  is  necessary,  however,  to  go  a little  more  minutely  into 
the  symptoms  of  the  conditions  we  have  been  describing,  as 
they  appear  in  particular  parts,  and  in  the  digestive  system 
more  especially,  though  it  will  not  be  requisite  to  detain  you 
at  any  great  length  in  doing  so. 

In  the  stomach  we  observe,  under  the  circumstances  I have 
now  alluded  to,  that  unpleasant  sensations  are  produced  after 
taking  food ; that  a sense  of  weight  is  experienced,  and  that 
heartburn  or  flatulence  is  often  felt.  Often  there  is  a defective 
appetite ; in  other  cases  there  is  an  unnatural  or  excessive  de- 
sire for  food.  Although  an  excessive  quantity  of  food  is  taken, 
yet,  as  it  is  not  duly  digested,  there  is  a constant  desire  on 
craving  for  more,  which  leads  the  individual  to  continue  to 
overload  the  stomach.  In  the  intestines  we  find  an  irregular 
performance  in  their  functions ; very  frequently  costiveness, 
and  this  succeeded  by,  or  alternating  with,  an  opposite  con- 
dition, that  of  pain,  griping  and  purging.  Sometimes  they 
contain  an  immense  accumulation  of  faecal  matter,  a large 
quantity  of  which  remains  for  a considerable  length  of  time, 
even  after  there  had  been  liquid  motions  produced.  It  is  by 
no  means  uncommon  to  find,  where  there  are  watery  motions, 
a considerable  quantity  of  hardened  matter  remaining  in  the 
canal,  and  not  evacuated  by  these  motions.  When  we  regard 
the  size  of  the  liver,  when  we  look  at  its  complicated  structure, 
and  observe  the  peculiarity  of  the  venous  blood  of  the  alimen- 
tary canal  being  circulated  through  it,  we  naturally  expect  to 
find  a very  great  and  important  function  executed  by  it.  But 
really  we  are  not  able  to  state  very  accurately  what  that  func- 
tion is,  nor  can  it  be  said  that  we  have  discovered  for  the  liver 
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any  sufficient  purpose,  which  so  large  an  organ  is  intended  to 
answer.  It  has  been  said,  however,  that  the  colour  of  the 
feeces  depends  on  the  admixture  of  the  bile  in  the  alimentary 
canal,  therefore  that  the  colour  of  the  stools  may  be  regarded 
as  a criterion  for  determining  whether  the  liver  is  in  a healthy 
or  natural  state  or  not.  To  a certain  extent,  I apprehend,  this 
notion  may  be  correct  5 for  we  see,  that  when  the  passage  of 
bile  into  the  alimentary  canal  is  stopped,  as  it  in  certain 
cases  is,  the  fsecal  matter  is  of  a whitish,  greyish,  or  clayish 
appearance,  totally  different  from  that  peculiar  brown  colour, 
which  belongs  to  a healthy  condition  or  faeces.  The  admixture 
of  bile,  however,  is  not  the  only  circumstance  to  be  taken 
notice  of  in  considering  the  colour  of  the  motions.  The  pecu- 
liar nature  of  the  food  very  often  has  a marked  effect  on  this  5 
and  particular  substances  taken  into  the  stomach  will  produce 
striking  appearances.  It  is  well  known,  for  example,  that 
steel  medicine  will  make  them  black,  and  a person  that  has 
eaten  a considerable  quantity  of  spinach,  will  find  that  the  mo- 
tions are  turned  green  by  it.  There  can  be  no  doubt,  indeed, 
when  we  reflect  on  the  fact,  that  the  whole  surface  of  the 
alimentary  canal  is  a secreting  surface,  that  the  nature  of  its 
secretions,  as  well  as  the  bile,  must  affect  the  colour  and 
nature  of  the  motions.  The  tongue  seldom  shows  a natural 
appearance  when  the  alimentary  canal  is  disturbed.  A foul 
and  loaded  state  of  the  tongue,  its  being  covered  by  a kind  of 
nasty  mucous  deposit,  is  an  unequivocal  sign  that  the  stomach 
is  unhealthy.  There  are  varieties  in  the  appearance  of  the 
tongue ; it  does  not  always  exhibit  the  same  characters.  Fre  - 
quently  in  disturbances  of  the  alimentary  canal  of  long  stand- 
ing, it  is  of  a yellow-brownish  colour,  something  like  buff 
appearance.  The  white  state  of  the  tongue  in  my  opinion,  is 
not  to  be  regarded  particularly  as  indicating  disorder  of  the 
stomach.  We  see  the  tongue  sometimes  white,  not  from  being 
covered  by  any  secretion  of  white  appearance,  but  as  if  the 
substance  of  the  organ  itself  was  rendered  white.  This  is 
observed  in  cases  either  of  plethora,  when  persons  are  just 
passing  into  a condition  of  disease,  or  in  cases  of  active  inflam- 
matory disturbance  of  the  system ; and  it  is  an  indication  of 
those  states,  rather  than  of  any  particular  kind  of  disturbance  of 
the  stomach.  It  is  a tolerably  unerring  criterion  of  the  exist- 
ence of  inflammatory  disturbance  in  the  system,  and  generally 
it  is  a proof  that  blood  may  be  sarely  taken.  Whenever  the 
functions  of  the  stomach,  liver,  and  alimentary  canal  are  im- 
paired, you  must  carefully  examine  into  the  state  of  the  urine  ; 
to  find  if  it  be  properly  secreted,  or  if  it  be  altered  in  quantity 
or  in  quality.  It  is  the  office  of  the  kidneys  to  separate  from  the 
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blood  a considerable  part  of  what  we  call  the  residue  of  the 
alimentary  matter,  to  remove  a considerable  part  of  the  food 
which  has  been  carried  into  the  lacteals,  but  which  is  not 
wanted  for  the  purposes  of  nutrition.  If  the  quantity  and 
quality  carried  to  the  lacteals  be  unhealthy,  you  will  have 
changes  in  the  state  of  the  urinary  system  : thus  the  urine  is 
thick,  muddy,  or  turbid,  and  a variety  of  changes  take  place 
which  have  lately  been  made  the  subject  of  curious  chemical 
investigation,  but  we  may  at  present  take  the  alteration  in  the 
urine  merely  as  an  indication  of  the  unhealthy  performance  of 
the  digestive  functions. 

In  concurrence  with  these  circumstances,  you  will  find  the 
state  of  the  skin  more  or  less  deviating  from  a natural  condition. 
There  is  a peculiar  dingy  aspect  of  the  complexion,  a sallow- 
ness of  countenance,  a dryness  and  harshness  of  the  surface  of 
the  body  generally,  which  form  a striking  contrast,  both  in 
respect  to  the  feeling  when  touched,  and  the  appearance  to  the 
eye,  with  the  naturally  soft,  light  reddish,  and  slightly  moist 
surface  of  the  skin.  That  the  state  of  the  skin  is  an  important 
criterion  respecting  the  health  of  the  animal,  is  a fact  known  to 
those  that  take  care  of  horses.  An  expert  groom  will  tell  you 
whether  the  horse  be  in  good  condition  by  the  state  of  his  hide ; 
and  the  skin  of  the  human  body  affords  an  equally  good  cri- 
terion of  the  state  of  the  man. 

Such  are  the  various  circumstances  denoting  those  disturb- 
ances or  diseases  in  the  alimentary  canal  and  digestive  organs, 
taken  generally,  that  are  the  source  of  various  local  diseases — 
diseases  which  we  cannot  trace  to  any  direct  agency  on  the 
part  affected.  The  conditions  I have  been  speaking  of  to  you 
may  be  regarded  in  two  lights,  either  as  states  of  plethora  (in 
which  point  of  view  I have  mentioned  them  to  you),  or  merely 
a»~disorders  of  the  digestive  organs.  The  one  is  a more  general, 
the  other  a more  partial  view  of  the  same  phenomena, 

I need  hardly  observe  to  you  that  Mr.  Abernethy  has  par- 
ticularly directed  his  attention  to  the  evidences  of  disturbance 
in  the  digestive  organs,  without  paying  much  attention  to  the 
indications  of  plethora.  He  has  pointed  out  very  clearly  the 
symptoms  of  such  disturbance,  the  mode  in  which  it  acts  on 
various  parts  of  the  body,  and  the  means  by  which  it  may  be 
most  successfully  combated.  Perhaps  the  views  given  by 
Dr.  Barlow  may  be  advantageously  combined  with  those  of 
Mr.  Abernethy.  When  taken  together,  they  elucidate  the 
subject  more  satisfactorily  than  either  of  them  separately.  No 
doubt  other  observers  must  have  noticed  phenomena  which  are 
so  obvious  and  of  such  very  common  occurrence.  We  know, 
for  example,  that  Dr.  Hamilton,  of  Edinburgh,  has  published  a 
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work  on  the  utility  of  purgative  medicines,  in  which  he  recom- 
mends a treatment  essentially  similar  to  that  which  has  been 
enforced  by  Mr.  Abernethy.  But  he  has  taken  the  subject  up 
in  a practical  point  of  view  only ; he  has  not  entered  into  any 
pathological  investigation,  nor  shown  how  an  overloaded  state 
of  the  alimentary  canal  takes  place  and  causes  diseases.  He 
has  shown  how  useful  an  active  system  of  purging  is  in  various 
diseases,  and  has  particularly  illustrated  its  efficacy  in  re- 
moving accumulations  of  faecal  matter,  and  preventing  their 
recurrence.  In  a neighbouring  country  (France),  the  attention 
of  the  medical  public  has  been  forcibly  directed  to  this  point 
by  an  individual  of  great  talent,  but  who,  perhaps,  may  have 
in  some  measure  carried  his  views  beyond  what  we  should 
regard  as  just  limits  in  respect  to  the  share  the  digestive  organs 
have  in  causing  disease.  I allude  to  Dr.  Broussais,  the  author 
of  the  “ Physiological  or  Organic  System  of  Medicine”  in 
France.  He  refers  to  diseases  of  the  mucous  membrane  of  the 
stomach  and  intestines,  a very  great  share  of  all  the  diseases 
that  occur  in  the  human  body.  At  all  events,  in  his  writings 
we  find  a considerable  mass  of  evidence,  illustrating  more 
particularly  the  active  disturbance  of  the  digestive  organs,  and 
this  by  the  result  of  examinations  after  death  in  numerous 
cases.  We  do  not  enjoy  here  such  advantageous  opportunities 
of  entering  into  this  important  business  of  pathological  inquiry. 

I consider  that  the  researches  of  Barlow,  Abernethy,  Hamilton, 
and  Broussais,  all  tend  to  support  each  other.  We  cannot, 
perhaps,  say  that  the  opinions  of  any  of  these  individuals  are 
to  be  adopted  to  the  full  extent,  but  no  doubt  there  is  a great 
deal  of  truth  in  the  statements  of  each,  in  as  much  as  they 
arrive  nearly  at  the  same  point,  and  this,  too,  by  different 
modes  of  investigation.  Their  concurrence,  so  far  as  they  go 
together,  is  a strong  argument  in  proof  of  what  they  have  de- 
duced, and  of  the  accuracy  of  their  views  of  disease,  both  prac- 
tical and  pathological. 

[At  the  conclusion  of  the  lecture,  Mr.  Lawrence  adverted  to 
the  case  of  stone,  which  had  been  examined  by  Baron  Heur- 
teloup,  and  made  some  comparative  remarks  on  the  process  of 
lithotrity,  and  the  operation  of  lithotomy.  He  observed,  that 
the  mere  numerical  statement  of  recoveries  and  deaths  in  a 
given  number  of  cases,  does  not  afford  a true  comparison 
between  the  two  modes  of  proceeding;  because  lithotrity  is 
only  undertaken  under  the  most  favourable  circumstances, 
while  lithotomy  is  performed  on  all  indiscriminately,  conse- 
quently on  many  unfavourable  cases.] 
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LECTURE  VIII. 

Treatment  of  Inflammation  : — Bleeding. 

When  I spoke  to  you,  gentlemen,  in  my  last  lecture,  of  the 
disorder  of  the  digestive  organs,  or  that  state  of  the  system 
which  Dr.  Barlow  would  have  called  plethora  from  defective 
excretion,  I should  have  stated,  that  although  the  most  com- 
mon cause  of  that  condition  is  excessive  nutrition  j yet  that  it 
may  occur  independently  of  such  cause — without  any  excess, 
or  without  any  imprudence  in  diet.  It  may  take  place  in 
consequence  of  causes  which  act  primarily  on  the  nervous 
system,  and  which  affect  the  digestive  organs  secondarily. 
Under  this  head,  we  may  mention  neglect  of  exercise,  indolent 
habits,  sedentary  pursuits,  residence  in  impure  air,  confinement 
in  crowded  dwellings,  excessive  mental  exertion,  and  con- 
siderable, or  long  continued,  anxiety  or  affliction.  All  these 
causes  act  primarily  on  the  nervous  system,  and  disorder  the 
digestive  organs  through  the  medium  of  that  system.  We  see 
many  instances  in  females,  and  even  in  males,  where  this  kind 
of  disorder  arises  without  anything  like  excess,  or  imprudence 
in  diet , but  we  are  enabled  to  trace  it  very  clearly  to  influences 
of  the  nature  just  described. 

I stated  to  you  that  considerable  local  injury  is  capable  of 
leading  to  serious  inflammatory  disturbance  in  various  im- 
portant organs  of  the  body  ; that  a state  of  the  system  produced 
by  serious  local  injury,  such  as  a compound  fracture,  a very' 
extensive  wound,  laceration,  or  bruise,  causing  the  part  to  go 
into  a kind  of  unhealthy  suppuration,  may  create  inflamma- 
tion of  the  peritoneum,  pleura,  or  pericardium,  of  the  lungs, 
heart,  liver,  spleen,  of  various  articulations,  and  of  various 
parts  of  the  muscular  structure.  If  then  such  important  and 
serious  disease  can  arise  in  the  parts  I have  now  mentioned, 
in  consequence  of  the  very  active  disorder  excited  in  the 
system  by  considerable  local  injury,  you  can  easily  suppose 
that  the  less  violent  disturbance  of  the  frame  which  constitutes 
plethora,  may  be  capable  of  producing  the  various  local  in- 
flammations, or  other  diseases,  which  are  said,  in  common 
language,  to  arise  spontaneously,  and  of  which  pathologists 
have  found  it  so  difficult  to  explain  the  nature  and  causes. 

I proceed,  in  the  next  place,  to  speak  to  you  of  the  treatment 
of  inflammation ; adverting,  in  the  first  place,  to  acute  or 
active  inflammation,  whether  it  occur  with  or  without  inflam- 
matory fever.  The  view  which  I have  already  given  you  of 
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inflammation,  will  have  shown  you  that  this  is  a temporary 
state  of  a part  • that  is,  that  the  condition  of  inflammation  may 
arise  in  a part,  may  proceed  to  its  full  development,  and  may 
then  decline  and  entirely  disappear,  and  leave  the  part  in  a 
natural  or  normal  state,  so  far  as  regards  both  its  structure 
and  its  function,  without  any  treatment  at  all.  In  this  respect 
there  is  a striking  contrast  between  inflammation  or  common 
disease,  and  those  changes  of  structure  that  occur  in  some 
specific  diseases  of  the  body — those  organic  changes,  as  they 
are  commonly  termed,  such  as  cancer  and  fungus  haematodes  ; 
for,  in  alterations  of  this  nature,  changes  seem  to  be  essentially 
destructive ; they  render  the  part  quite  unfit  for  executing  its 
functions,  and  proceed  till  they  entirely  destroy  the  parts  in 
which  they  take  place.  Hence  has  arisen  the  term  which  has 
been  given  to  this  peculiar  kind  of  change — malignant.  But 
inflammation,  on  the  contrary,  seems  to  have  a natural  ten- 
dency ta  terminate  in  a state  in  which  the  part  is  again  left 
capable  of  exercising  its  proper  functions.  We  must  observe, 
however,  that  inflammation,  when  it  is  violent,  dangerously 
disturbs,  or  even  entirely  suspends  the  function  of  the  organ 
in  which  it  takes  place;  consequently  it  is  absolutely  necessary 
that  it  should  be  quickly  arrested,  when  it  affects  any  organ  of 
which  the  continued  exertion  is  necessary  to  life,  such  as  the 
brain,  the  heart,  or  the  lungs ; such  as  the  larynx,  the  stomach, 
or  intestines,  and  the  contents  of  the  cavity  of  the  abdomen 
generally.  When  inflammation  affects  any  of  these  viscera,  it 
is  quite  possible  that,  if  the  action  of  the  part  could  be  dis- 
pensed with  for  a time,  the  inflammation  might  go  through  its 
course,  and  leave  the  organ  in  a state  capable  of  exercising  its 
functions  afterwards  ; but  the  danger  here  arises  from  the  want 
of  the  due  performance  of  the  function  during  the  time  that  the 
inflammation  is  at  its  height.  The  regular  exercise  of  the 
organ  cannot  be  dispensed  with  for  carrying  on  the  purposes 
of  life ; therefore  you  must  stop  the  inflammation,  to  prevent 
the  effect  which  otherwise  would  be  produced  in  the  economy, 
by  the  want  of  a certain  effect  which  is  absolutely  and  indis- 
pensably necessary. 

Again,  the  various  effects  of  inflammation,  particularly  mor- 
tification, suppuration,  and  interstitial  deposition,  are  capable  of 
producing  such  changes  in  the  state  of  an  organ,  as  to  render  it, 
in  a greater  or  less  degree,  incapable,  even  after  the  inflamma- 
tion has  ceased,  of  carrying  on  its  regular  function.  Even  the 
least  important  of  these,  interstitial  deposition,  is  capable  of 
producing  changes  in  an  organ  which  will  seriously  and 
permanently  impair  its  action.  Such  instertitial  deposition 
will  thicken  and  harden  a part , it  will  consolidate  parts  natu- 
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rally  loose  in  structure ; it  will  unite  together  parts  which 
are  naturally  separate,  and  it  will  render  parts,  naturally 
transparent,  opaque  ; and  these  various  changes  may  arise  in 
consequence  of  inflammation  not  of  the  highest  degree.  When 
inflammation  occurs  in  a joint,  this  induration  and  thickening 
may  produce  a stiffness  of  the  parts,  rendering  the  motions  very 
imperfect.  Suppose  inflammation  occur  in  the  eye,  or  in  the 
ear  (parts  naturally  very  delicate),  a comparatively  low  degree 
of  inflammation  will  produce  such  changes  as  will  very  seri- 
ously impair  their  functions.  Suppose  you  have  inflammation 
of  the  cornea,  or  the  iris,  or  of  the  retina  ; the  inflammation 
may  go  through  its  stages  wit-hout  producing  any  very  serious 
local  symptoms,  and  without  producing  any  considerable  sym- 
pathetic effects  on  other  parts  of  the  economy;  but  you  will 
find,  in  the  first  instance,  that  interstical  deposition  will  take 
place  in  the  cornea,  which  will  obscure  the  aperture  of  the 
pupil,  and  render  vision  imperfect ; in  the  second  instance  you 
will  find,  if  lymph  be  effused  upon  the  iris,  it  will  cause  it  to 
adhere  to  the  capsule  of  the  chrystalline  lens,  and  thus  impede 
or  actually  destroy  the  sight;  you  will  find  that  the  dark 
structure  of  the  retina  may  be  thickened  and  rendered  opaque, 
and  thus  disabled  for  the  execution  of  its  proper  functions; 
and,  therefore,  in  consequence  of  these  several  changes,  accord- 
ing to  the  degree  in  which  they  take  place,  the  vision  will  be 
more  or  less  considerably  impaired.  Suppose  you  have  in- 
flammation affecting  the  hand  or  foot,  and  that  it  proceeds  to 
suppuration,  the  skin  will  be  rendered  adherent  to  the  tendons, 
the  tendons  will  become  adherent  to  each  other,  or  to  the 
sheaths  containing  them;  perhaps  some  of  the  joints  will  go 
into  a state  of  suppuration,  and  thus  the  motions  of  the  part 
will  be  seriously  injured.  Thus,  then,  though  the  part  affected 
may  not  be  essential  to  life,  it  is  necessary  to  adopt  active 
means  to  arrest  the  inflammation,  for  the  purpose  of  preventing 
those  changes  taking  place,  that  would  subsequently  interfere 
with  the  function  of  the  part ; and  if  you  are  to  accomplish 
that,  you  will  findat  necessary  to  adopt  means  quite  as  active 
in  the  one  as  in  the  other  case ; that  is,  you  must  adopt  means 
as  powerful  to  stop  inflammation  in  the  hand  or  foot,  as  if  it 
were  seated  in  the  heart,  in  the  lungs,  in  the  brain,  or  in  any 
other  important  part. 

Further,  although  inflammation  should  not  be  seated  in  a part 
important  to  life,  and  although  there  should  be  no  immediate 
danger  of  any  change  involving  the  function  of  the  organ,  yet 
it  is  of  consequence  to  arrest  the  inflammatory  process,  for  this 
reason,  that  the  longer  the  vessels  remain  overloaded,  with  the 
more  difficulty  will  they  recover  their  natural  state,  and  the 
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more  easily  will  they  become  distended  again.  The  continua- 
tion of  inflammation,  therefore,  increases  the  difficulty  of  re- 
covery, and  the  liability  to  relapse.  Hence  it  happens  that 
organs  that  have  once  been  inflamed  much  more  easily  become 
so  a second  time  ; and  the  danger  of  a subsequent  occurrence 
of  inflammation  is  in  proportion  to  the  degree  of  the  disease 
that  occurred  in  the  first  instance,  and  to  the  length  of  time  it 
has  been  allowed  to  go  on.  Persons  who  conduct  the  business 
of  life  insurance  are  well  aware  of  this  fact.  When  a person 
wishes  to  insure  his  life,  the  insurers  inquire,  not  only  whether 
he  is  healthy  at  the  time,  but  whether  he  at  any  previous  time 
has  had  serious  disease  5 and  if  they  find  that  he  has  had  such 
disease,  though  he  is  healthy  at  the  time,  they  very  commonly 
refuse  his  insurance,  they  consider  him  to  be  an  unsound 
man. 

Fourthly,  in  the  treatment  of  inflammation,  we  are  not  en- 
tirely to  overlook  the  immediate  relief  of  the  patient  from  a 
condition  of  considerable  sutfering.  In  acute  local  inflamma- 
tion, accompanied  with  high  constitutional  sympathy,  this  is  a 
circumstance  by  no  means  of  trivial  importance.  There  are 
various  active  measures  of  a preliminary  or  auxiliary  kind, 
which  are  of  general  application,  and  which,  though  they  do 
not  immediately  tend  to  reduce  inflammation,  place  the  patient 
under  a state  favourable  for  the  action  of  more  direct  means. 
In  the  first  place,  you  must  remove  the  cause  of  inflammation, 
provided  it  be  of  a nature  to  allow  of  such  removal.  If  there 
be  a foreign  body  in  contact  with  the  surface  of  the  eye — if  a 
patient  have  suffered  from  the  application  of  cold — if  he  have 
suffered  from  insufficient  clothing,  or  causes  of  that  kind,  these 
are  circumstances  you  can  remedy.  You  would  place  the  in- 
flamed part  in  such  a position  as  would  be  most  favourable  to 
the  return  of  blood  from  it.  In  the  case  of  the  head,  therefore, 
you  would  have  that  elevated ; you  would  not  allow  it  to  lie 
low.  In  the  case  of  inflammation  of  any  part  of  the  lower  ex- 
tremities, you  would  have  them,  at  all  events,  placed  in  the 
horizontal  position  j you  would  have  the  part  inflamed  in  a 
state  of  rest.  The  natural  execution  of  the  function  which  be- 
longs to  the  organ,  would  be  a source  of  considerable  excite- 
ment to  it  when  under  inflammation,  therefore  absolute  repose 
is  generally  necessary  5 for  example,  you  would  not  allow  a 
person  to  use  an  inflamed  joint.  If  the  eye  were  inflamed,  you 
would  not  allow  the  patient  to  exert  it.  Supposing  the  head  to 
be  the  seat  of  inflammation,  you  would  not  allow  any  mental 
exertion — you  would  not  allow  any  attention  to  complicated 
matters,  or  to  that  which  required  intense  study.  General  re- 
pose of  the  whole  frame  is  equally  demanded  wherever  an  im- 
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portant  organ  is  the  seat  of  inflammation,  and,  in  fact,  hori- 
zontal repose  of  the  entire  body  is  very  favourable  to  the  pro- 
cesses which  are  necessary  for  recovery  from  such  inflammation. 
We  find  the  pulse  become  considerably  reduced  when  the  body 
is  placed  in  the  horizontal  position.  You  would  endeavour  to 
remove  all  the  local  circumstances  capable  of  exciting  the  in- 
flamed part  j all  external  pressure  from  clothes,  or  other  sources, 
should  be  avoided.  Hence  a medical  attendant  should  only 
examine  the  diseased  organ  just  as  far  as  would  be  necessary 
to  ascertain  its  exact  state ; the  pressure,  and  various  efforts 
made  in  examination,  are  causes  of  excitement  that  should  be 
avoided  as  much  as  possible.  With  the  same  view  the  patient 
should  occupy  a large  and  airy  apartment ; his  apparel  and  his 
bed-clothing  should  be  light,  and  no  more  than  is  calculated  to 
keep  him  in  a comfortable  degree  of  temperature. 

When  we  come  to  consider  the  positive  means  by  which  in- 
flammation is  to  be  reduced,  our  first  view  is  directed  to  the 
taking  away  of  blood.  This  is  the  most  important  measure  by 
which  inflammation  can  be  attacked;  blood  is,  in  fact,  the 
material  by  which  the  increased  action  of  the  part  is  kept  up. 
If  we  may  be  allowed  to  use  figurative  language,  the  obvious 
increase  of  heat  in  the  part  is  analagous  to  that  of  fire,  and 
blood  is  the  fuel  by  which  the  flame  is  kept  up  ; in  fact,  if  we 
could  completely  take  away  its  blood  from  the  part,  we  should 
be  able  entirely  to  control  or  arrest  the  increased  action.  Loss 
of  blood,  then,  is  the  most  powerful  means  for  arresting  the  in- 
creased local  action,  and  for  quieting  the  general  disturbance 
which  is  the  consequence  of  this.  All  other  means  are  of  minor 
importance — this  is  the  great  remedy  on  which  we  have  to  de- 
pend in  diminishing  and  removing  inflammation. 

Bleeding  is  either  general  or  local.  In  general  bleeding,  the 
blood  is  drawn  from  a large  vessel  by  a single  orifice.  It  may  be 
taken  either  from  a vein  or  from  an  artery.  Tn  the  former  case, 
the  process  is  called  venesection^  or  phlebotomy y and  in  the  lat- 
ter, arteriotomy.  When  blood  is  taken  from  a vein,  in  a state 
of  inflammation  of  any  particular  organ,  we  commonly  find  that 
it  presents  peculiar  characters ; that  it  is  different  in  appear- 
ance to  the  blood  that  is  taken  from  an  individual  who  does  not 
labour  under  inflammation.  We  find  that  the  blood  coagulates 
slowly,  cons'equently  that  the  red  particles  sink  into  the  cras- 
samentum,  or  clot,  leaving  the  other  part  of  the  blood  free  from 
colouring  matter;  the  upper  part,  therefore,  is  of  a lighter  ap- 
pearance, and  the  lower  part,  or  crassamentum,  is  principally 
formed  of  fibrin.  We  find,  in  inflammation,  that  the  upper 
part  is  of  a yellowish  appearance ; that  it  presents  what  is 
called  a buffy  colour,  and,  very  commonly,  that  it  contracts 
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more  considerably  in  the  middle,  than  under  the  natural  state, 
so  that  the  superior  surface  of  the  coagulum  is  of  a concave 
figure  5 that  is,  in  common  language,  it  is  cupped.  I say  this 
is  the  appearance  of  blood  when  drawn  from  the  vein  of  a person 
labouring  under  inflammation,  and  you  will  naturally  inquire, 
whether  it  is  not  also  the  colour  of  blood  drawn  from  an  artery 
under  similar  circumstances  ? Now,  the  truth  is,  that  the  draw- 
ing of  blood  from  an  artery  is  by  no  means  so  common  as 
venesection,  and  thus  it  is  rather  difficult  to  determine,  whe- 
ther the  arterial  blood  presents  the  particular  changes  which  we 
call  the  buffed  and  cupped  state.  I do  not  know  that  I myself 
have  ever  had  an  opportunity  of  ascertaining  the  fact ; but  my 
friend,  Dr.  Tweedie,  has  given  me  a statement  of  two  instances 
in  which  he  has  found  the  blood  drawn  from  arteries  to  present 
the  same  buffed  and  cupped  appearances,  which  are  seen  in 
that  which  is  taken  from  veins.  I will  just  read  to  you  the 
note  that  he  has  made  of  these  cases.  He  says,  “ When  I was 
house-surgeon  at  the  Infirmary  in  Edinburgh,  I was  directed 
to  bleed  a patient  under  the  care  of  Dr.  Hamilton,  afflicted  with 
haematemesis  (vomiting  of  blood)  : the  general  febrile  symp- 
toms were  very  severe.  I attempted  to  take  blood  from  the 
veins  of  the  arm;  but,  from  their  small  size,  I could  not  obtain 
the  quantity  ordered.  I then  opened  the  jugular  vein,  but  in 
consequence  of  the  struggles  of  the  patient,  the  orifice  closed. 
I next  opened  the  temporal  artery,  from  which  the  blood  came 
in  a full  stream.  The  blood  soon  coagulated,  and,  to  my  sur- 
prise, 1 found  that  it  presented  a cupped  appearance.  I shewed 
the  blood  to  my  friend  Dr.  Gordon,  who  told  me  that  he  had 
searched  every  where  for  such  a specimen,  and  that  he  had 
written  to  the  surgeons  of  the  large  hospitals  in  London  to 
know  if  they  had  observed  such  an  occurrence,  and  their  an- 
swer was  in  the  negative.  It  is  now  in  his  museum.  I have 
since  had  an  opportunity  of  observing  the  same  thing  in  a 
patient  of  mine  in  the  Fever  Hospital,  who  was  bled  in  con- 
sequence of  inflammation  of  the  brain  under  fever.  This  spe- 
cimen has  since  been  sent  to  Mr.  Grainger,  who  has  alluded  to 
it  in  his  work  on  General  Anatomy.” 

When  we  speak  of  blood  exhibiting  the  inflammatory  cha- 
racters, we  allude  to  the  two  appearances  I have  now  men- 
tioned ; to  this  buffy  colour  of  the  surface  of  the  coagulum  > 
and  to  the  concavity,  or  cupped  appearance  of  it. 

In  local  bleeding,  the  blood  is  drawn  from  the  capillary  ves- 
sels. It  is  drawn  from  a great  number  of  openings  in  the  mi- 
nute vessels  of  a part.  Blood  is  in  this  way  taken  by  cupping, 
or  by  the  application  of  leeches  ; by  scarifications,  or  by  punc- 
tures. Now  cupping  seems  to  form  a kind  of  intermediate 
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mode  of  taking  blood.  When  blood  is  taken  by  cupping,  and 
by  a person  who  performs  the  operation  very  skilfully,  it  differs 
but  little  from  general  bleeding.  A skilful  operator  will  take 
perhaps  twenty  ounces  of  blood  from  the  back  of  the  neck,  as 
quickly  as  you  will  draw  it  from  the  arm ; therefore  we  can- 
not suppose  there  can  be  any  material  alteration  produced  in 
the  economy  between  the  two.  In  certain  instances  of  cupping, 
we  cannot  say  the  blood  is  taken  simply  from  the  capillary  ves- 
sels. I have  seen,  in  cupping  performed  on  the  temple,  for 
instance,  arteries  divided  and  throwing  jets  of  blood,  three  or 
four  of  them,  against  the  sides  of  the  cupping  glass,  therefore 
blood  is  then  taken  very  quickly  ; and  when  it  is  takerr  in  that 
way,  I do  not  see  any  material  difference  between  it  and  the 
abstraction  of  blood  from  a vein  or  an  artery,  though  in  one 
case  it  is  called  localy  and  in  the  other,  general  bleeding. 

In  this  country,  phlebotomy  or  venesection  is  generally 
performed  in  the  arm ; the  blood  is  taken  from  one  of  the  veins 
at  the  bend  of  the  elbow,  that  being  found  to  be  the  most  con- 
venient part.  But  on  the  Continent,  venesection  is  frequently 
practised  on  some  part  of  the  lower  extremity,  particularly  in 
veins  of  the  leg  or  foot  j and  the  physicians  and  surgeons  of 
France  seem  to  consider,  that  a peculiar  advantage  arises  from  ' 
taking  blood  in  this  manner  under  certain  circumstances.  They 
consider,  for  example,  this  practice  more  advantageous  for 
affections  of  the  head.  They  consider,  that  by  performing  vene- 
section there,  a derivation  from  the  head  takes  place.  This  is  a 
kind  of  scientific  word,  which  I believe  has  not  a very  definite 
meaning ; and,  in  point  of  fact,  we  have  no  direct  evidence  to 
shew,  that  in  cases  of  inflammation,  it  is  of  material  conse- 
quence whether  we  take  blood  from  the  veins  of  one  part  of 
the  body  or  of  another.  Hence  we  have  come  in  this  country 
generally,  on  account  of  its  convenience,  to  practice  blood-let- 
ting from  the  arm. 

Sirice7  then,  there  are  these  two  modes  of  taking  blood,  the 
general  and  the  locals  a question  will  naturally  arise — What 
are  the  cases  in  which  the  one  or  the  other  is  preferable; 
what  quantity  of  blood  is  to  be  taken ; how  often  should  the 
venesection  be  repeated ; and  what  is  the  comparative  efficacy 
in  respect  to  reducing  inflammation,  between  the  abstraction  of 
blood  from  the  arm,  and  the  other  means  by  which  that  pur- 
pose is  to  be  accomplished? 

When  you  hear  of  local  bleeding,  you  perhaps  are  rather 
inclined  to  suppose,  that  that  should  be  the  proper  mode  of 
attempting  to  reduce  the  inflammation  of  any  given  part.  You 
might  suppose,  that  the  best  way  of  reducing  increased  action 
in  any  organ,  would  be  to  take  blood  from  the  organ  itself;  to 
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take  away  from  the  organ  which  is  the  seat  of  excitement,  the 
material  which  keeps  up  that  excitement.  You  will  therefore 
suppose,  that  local  bleeding  would  be  the  most  direct  and  pow- 
erful means  of  reducing  any  local  excitement.  This,  however, 
would  be  an  erroneous  conclusion.  You  can  take  blood  out  of 
a part  by  local  bleeding,  but  you  cannot  thus  stop  the  supply  of 
blood  to  that  part.  You  can  take  away  a portion  of  the  blood 
that  is  in  the  part,  but  blood  still  continues  to  come  to  it.  The 
consideration,  therefore,  is,  how  you  can  cut  off  from  the  in- 
flamed part,  the  supply  of  blood  which  keeps  up  the  disturb- 
ance in  the  organ  ; and  this  you  can  only  accomplish  through 
the  medium  of  general  bleeding.  If  you  carry  general  bleed- 
ing to  a sufficient  extent,  you  can  entirely  stop  the  increased 
action  in  any  part,  and  you  cannot  do  that  through  the  medium 
of  local  bleeding.  Take,  for  instance,  a patient  who  labours 
under  inflammation  of  the  chest;  you  have  a person  who  has 
violent  pain  in  the  side,  that  patient  is  unable  to  distend  the 
thorax  fully  ; he  cannot  expand  the  chest ; the  inflamed  organs 
are  in  such  a painful  state,  that  he  cannot  use  that  voluntary 
exertion  which  is  necessary  to  fill  the  lungs  with  air.  You  find 
him  with  a hot  skin,  in  a state  of  general  distress,  and  with  this 
inability  to  draw  in  a full  chest  of  air.  You  open  a vein  in  the 
arm,  and  take  a considerable  quantity  of  blood  from  it : when 
you  have  done  that,  you  find  that  the  reduction  in  the  volume 
of  circulating  fluid,  will  enable  the  patient  to  distend  the  thorax 
with  facility;  he  can  take  in  a full  and  deep  inspiration,  and 
the  general  distress  that  existed  is  completely  removed.  This 
will  most  particularly  be  seen,  if  you  carry  the  abstraction  of 
blood  nearly  to  the  extent  of  producing  fainting.  You  will  find 
a changeinthe  state  0/ respiration  almost  immediately.  You  see 
the  effects  produced  while  you  are  actually  drawing  the  blood 
from  the  vein  of  the  individual ; and  thus  you  have  a clear 
proof  that  that  particular  mode  of  relief  is  capable  of  putting 
an  end  to  the  inconvenience  which  the  inflammation  of  the 
pleura  or  the  lungs  occasioned.  Suppose  you  bleed  a patient 
who  labours  under  inflammation  of  the  eye ; there  is  preter- 
natural redness  of  the  organ,  intense  pain,  and  inability  to  open 
it  against  the  light ; it  is  suffused  with  tears  ; and  any  occa- 
sion to  use  it  produces  an  overflow  of  these  on  the  surface  of 
the  cheek.  You  take  a good  quantity  of  blood  from  the  arm  of 
the  patient,  so  as  to  produce  a state  of  fainting;  immediately, 
and  before  your  eyes — for  you  can  see  all  the  phenomena  here — 
you  observe  that  the  part,  which  was  of  a bright  colour,  be- 
comes quite  pale  ; the  capillary  vessels  of  the  organ  are  emp- 
tied : in  fact,  you  find  the  patient  can  open  the  eye  with  facility 
to  the  light,  and  for  a time  the  part  has  passed  nearly  into  a 
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natural  state  from  one  of  violent  inflammation.  You  see  in 
both  these  instances,  that  abstraction  of  blood  is  not  only 
capable  of  checking  the  inflammation,  but,  for  the  moment,  of 
entirely  removing  it.  It  is  true,  that  in  both  cases  the  inflam- 
mation will  return,  but  it  never  returns  with  the  same  violence. 
General  bleeding,  then,  is  necessary  in  the  case  of  inflammation 
of  any  organ  important  to  life,  such  as  the  brain,  the  lungs, 
the  liver,  and  other  parts  I have  enumerated.  This  bleeding  is 
also  necessary  in  case  of  inflammation  of  any  organ,  when  you 
suspect  the  probable  occurrence  of  those  changes  of  structure, 
which  would  subsequently  impair  the  function  of  that  part. 

. Thus  free  abstraction  of  blood  is  necessary  in  inflammation  of 
the  eye,  of  the  ear,  inflammation  affecting  the  hand  generally, 
or  any  important  joint  of  the  body.  General  bleeding,  again,  is 
necessary  in  the  case  of  ^any  serious  injury  to  any  important 
part  of  the  body,  or  in  the  case  of  a serious  injury  of  consider- 
able extent,  even  if  it  should  not  affect  a part,  in  itself  of  con- 
sequence, because  we  know  by  experience,  that  injuries  of  that 
sort  will  produce  inflammation.  We  know  that  inflammation, 
arising  under  such  circumstances,  will  be  attended  with  consti- 
tutional disturbance,  and,  therefore,  the  common  sense  of  man- 
kind, independently  of  medical  rules,  has  led  them  to  know, 
that  a person  receiving  an  injury  of  that  kind  ought  to  be  bled, 
and  that,  independently  of  the  occurrence  of  inflammation. 

Now  some  persons  have  held  it  as  a rule,  that  under  such 
circumstances  you  ought  not  to  bleed,  till  inflammation  comes 
on ; that  you  should  wait  till  the  disturbance  comes  on,  and 
then  take  the  means  of  removing  or  lessening  that  disturbance. 

I cannot,  for  my  own  part,  at  all  accede  to  that  opinion.  We 
do  know  that,  according  to  the  laws  of  sporting,  when  a fox  is 
turned  out,  or  a stag  set  off  before  the  hounds,  they  consider  it 
necessary  to  give  a certain  time  for  the  animal  to  make  its  way, 
and  I believe  they  call  that  law,— giving  the  animal  law.  But 
I do  not  think  we  are  bound  by  these  rules  in  regard  to  inflam- 
mation. We  are  not  bound  by  any  rule  of  honour  to  allow  an 
inflammation  to  arrive  at  a certain  extent,  before  we  attack  it. 

I think  we  may  take  immediate  means  to  prevent  it,  wherever 
we  suspect  its  occurrence.  Therefore,  when  a serious  injury 
happens  to  one  individual,  more  particularly  if  that  individual 
be  of  a robust  habit,  and  at  an  age  when  inflammation  is  likely 
to  occur,  we  ought  to  adopt  means  to  prevent  that  inflamma- 
tion which  we  know,  by  experience,  will  take  place,  unless  we 
do  use  such  means  of  prevention.  It  would  be  a desirable 
thing  for  us  to  lay  down  a rule,  if  we  had  any  means  of  doing 
so — a certain  rule,  by  which  we  could  determine  in  all  cases 
where  general  loss  of  blood  should  be  had  recourse  to,  and 
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where  we  should  be  contented  with  local  bleeding  5 but  I ra- 
ther fancy  we  should  be  hardly  able  to  fix  any  such  general 
criterion.  If  the  general  constitutional  disturbance  exists 
which  constitutes  inflammatory  fever,  we  may  safely  bleed 
generally  ; but,  then,  we  cannot  say  that  if  that  is  absent,  we 
should,  therefore,  be  content  with  bleeding  locally.  There  are 
many  instances  of  local  inflammation,  which  require  the  adop- 
tion of  active  means  to  arrest  them,  but  in  which  febrile  dis- 
turbance of  the  system  is  not  present.  You  may  have  an  in- 
flammation of  the  eye  which  would  require  bleeding  and  the 
most  active  antiphlogistic  means,  yet  in  which  there  shall  be 
no  fever.  We  may  say,  therefore,  the  existence  of  febrile  dis- 
turbance justifies  general  bleeding,  but  that  its  absence  does 
not  render  it  necessary  that  we  should  be  contented  simply 
with  local  bleeding. 

Then  supposing  we  deem  it  necessary  to  have  recourse  to 
general  bleeding,  what  is  the  mode  in  which  we  should  em- 
ploy this  operation  ? Are  we  to  take  a large  quantity  of  blood, 
and  to  endeavour  by  such  large  bleeding,  at  once  to  put  a stop 
to  the  inflammatory  action ; or  are  we  to  take  a small  quan- 
tity, and  to  repeat  it  ? There  is  a difference  between  a consi- 
derable, and  free  venesection,  and  taking  repeated  small  quan- 
tities of  blood.  Now  I may  mention  to  you,  that  it  is  more 
common  in  this  country  to  take  a large  quantity  of  blood  at 
once ; but  I believe  it  is  more  the  practice  in  Italy,  France, 
and  Germany,  to  take  a small  quantity,  and  to  have  recourse 
to  the  operation  more  frequently.  I have  no  hesitation  in  stat- 
ing to  you  that,  in  my  opinion,  the  most  advantageous  plan, 
because  the  most  efficacious,  is,  that  of  taking  such  a quantity 
of  blood  at  once,  as  will  produce  a decided  effect  on  the  state 
of  the  circulation  at  the  moment ; that  is,  you  are  to  employ  a 
large  bleeding  as  early  as  you  can,  and  this  is  not  to  be  mea- 
sured in  its  amount  by  any  defined  number  of  ounces.  You 
cannot  say  that  a person  is  to  lose  twelve,  sixteen,  or  twenty 
ounces  of  blood,  but  the  quantity  must  depend  on  the  effect 
produced  on  the  system.  You  are  to  bleed  till  you  can  reduce 
the  state  of  excitement  which  exists  in  the  system,  and  you 
must  carry  the  depletion  to  the  extent  that  is  necessary  for  such 
‘ purpose.  It  may  be  necessary  to  take  twenty,  thirty,  or  forty 
ounces  of  blood  away;  and  if,  without  the  patient  fainting, 
you  cannot  make  a decided  impression  on  the  circulation,  you 
must  go  to  that  extent.  It  has  often  been  said,  you  will 
weaken  a patient  very  much,  by  taking  away  that  quantity  of 
blood ; certainly,  your  object  is  to  weaken.  You  consider  the 
patient  at  that  time  too  strong  ; that  is,  he  has  got  too  much 
blood  in  him,  or  you  would  not  be  taking  it  from  him.  Your 
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object  is  to  put  an  end  to  the  inflammation,  producing  as  little 
subsequent  weakness  as  you  can,  and  I think  that  will  be  best 
effected  by  a large  bleeding  at  first.  It  appears  to  me,  that 
when  you  go  on  taking  small  quantities  of  blood,  two  or  three 
times  a day  sometimes,  as  is  the  case  in  the  continental  prac- 
tice, you  weaken  the  patient  very  much.  In  fact,  very  often, 
if  you  take  a large  quantity  of  blood  in  the  outset,  you  do  not 
want  to  repeat  the  bleeding  again,  nor  to  take  any  other  means  ; 
but,  in  the  other  case,  you  go  on  bleeding  day  after  day,  and 
continue  that  treatment  for  a considerable  time.  I have  no 
hesitation,  therefore,  in  saying,  according  to  my  own  expe- 
rience, that  the  plan  of  repeated  small  bleedings  accomplishes 
the  cure  ultimately  at  a much  greater  expense  to  the  constitu- 
tion than  if  you  took  away  a large  quantity  at  once.  Some 
years  ago  I had  occasion  ^o  attend  a young  female — a slender 
girl,  in  a serious  attack  of  inflammation  in  the  chest,  I bled 
her  not  very  sparingly,  and  adopted  other  antiphlogistic  treat- 
ment, but  I found  it  necessary  to  repeat  the  bleeding  several 
times;  and  after  a considerable  number  of  bleedings,  the  in- 
flammation was  not  yet  satisfactorily  reduced.  The  symptoms 
of  inflammatory  disorder  in  the  chest  continued,  and  1 deemed 
the  patient  in  danger.  Still  her  circulation  was  reduced  to  that 
state  in  which  I could  not  take  more  blood  from  her.  I then 
resorted  to  the  use  of  digitalis ; and,  either  through  the  means  I 
used,  or  in  consequence  of  her  possessing  a pretty  good  consti- 
tution, she  recovered.  It  happened  two  or  three  years  after- 
wards, that  1 had  occasion  to  treat  her  again  for  a complaint  of 
this  kind.  She  was  a servant  in  a public  institution  with 
which  I am  connected,  and  I was  requested  to  see  her,  having 
been  accidentally  at  the  establishment.  I had  previously  seen 
her  in  the  course  of  the  week  before  this  occurred.  She  had 
wanted  a tooth  taken  out,  which  I rernoved  for  her,  and  that 
was  attended  with  a great  deal  of  sweliing  about  the  jaw  and 
throat,  so  that  I found  it  necessary  to  apply  leeches  to  the  parts, 
and  to  take  blood  from  the  arm.  At  the  end  of  the  week  in 
which  these  means  were  resorted  to,  I found  her  labouring  under 
Symptoms  of  the  highest  degree  or  inflammation  of  the  chest. 
Though  she  had  been  attacked  only  two  or  three  hours  when  1 
saw  her,  the  symptoms  were  very  severe  ; there  was  excessive 
pain,  so  that  she  could  hardly  command  her  breathing ; flush- 
ing, and  great  heat  over  the  whole  bod3^;  white  tongue,  and  a 
highly-disturbed  state  of  the  pulse,  full,  strong,  and  very  fre- 
quent; 1 never  saw  symptoms  proceed  to  so  great  a degree  in 
so  short  a time.  The  case  was  very  favourable,  I thought,  for 
trying  depletion  to  a great  extent,  I therefore  bound  up  her  arm 
and  bled  her ; she  was  a rather  slender,  weakish  young  woman, 
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as  I have  already  said ; yet  the  blood  spouted  out  most  vigo- 
rously from  the  opening  when  it  was  made,  and  then  flowed 
very  freely  (in  cases  of  inflammation  when  the  blood  runs 
freely,  I go  on  till  it  stops,  for  that  is  the  only  way  to  do  good ;) 
and  I got  a large  vessel,  intending  to  make  her  faint,  for  I 
thought  if  it  produced  that  effect  upon  her  it  would  stop  the  in- 
flammatory process.  But,  to  my  astonishment^  she  did  not 
faint,  and  the  blood  proceeded  pouring  out  of  the  arm  in  a vigo- 
rous stream,  without  running  over  the  integuments ; till  at 
last  I stopped,  because  the  quantity  taken  was  so  considerable. 

I had  the  blood  weighed,  and  it  was  found  to  be  three  pounds 
—‘that  is  48  ounces.  I believe  it  was  an  ounce  or  two  more  : 
and  yet  this  large  evacuation  did  not  make  the  young  woman 
faint.  Now,  that  single  venesection  cured  her ; she  was  well 
from  that  time ; all  the  symptoms  were  removed ; she  had  no 
further  symptom  whatever  indicating  inflammation  of  the  chest. 
She  was  kept  very  quiet  for  two  or  three  days,  took  opening 
medicines,  and  was  restricted  to  a low  dietj  but  really  I may 
say  she  required  no  further  treatment  but  that  single  vene- 
section. 

In  those  cases  in  which  there  is  sympathetic  inflammatory 
fever,  that  is,  in  which  the  digestive  organs  are  disturbed,  in 
which  the  secretions  are  suspended,  it  is  found  that  when  the 
secretions  are  restored,  and  when  the  natural  action  of  the  di- 
gestive organs  comes  back,  the  fever  is  diminished  or  stopped ; 
and  thus  it  is  said,  that  the  restoration  of  the  natural  secretions 
and  action  of  the  alimentary  canal,  remove  the  fever.  Perhaps 
it  might  be  more  correct  to  say,  that  those  secretions  return, 
because  the  fever  is  removed.  However,  proceeding  on  the 
analogy,  many  persons  say,  Do  not  bleed  people  who  are  so 
situated  ; attempt  to  reproduce  those  secretions  ; give  aperient 
medicines,  endeavour  to  make  the  bowels  act,  give  medicines 
that  will  reproduce  the  natural  discharge  from  the  skin,  and 
thus  you  will  get  rid  of  the  fever.  Now  the  truth  is,  if  you 
come  to  read  the  history  of  cases  treated  in  that  way,  you  will 
find,  that  one,  two,  three,  and  sometimes  four  days,  are  em  > 
ployed,  in  efforts  of  this  kind ; purgative  medicines  are  given, 
which  do  not  act  at  all ; diaphoretics  are  administered,  which 
produce  no  secretions  from  the  skin — the  local  inflammation 
goes  on  increasing,  the  general  disturbance  gets  worse  and 
worse,  till  at  last,  more,  I suppose,  by  the  efforts  of  nature  than 
by  those  of  the  physician  or  surgeon,  relief  is  obtained.  Now 
it  seems  to  me  that  the  treatment  of  inflammation  by  direct 
depletion,  appears  under  great  advantage,  when  contrasted 
with  this  mode  of  proceeding.  If  you  take  a large  quantity  of 
blood  from  the  system,  you  produce  immediate  and  decided 
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relief ; and,  in  fact,  you  find  that  those  points  you  are  endea- 
vouring to  gain  by  medicine,  and  do  not  accomplish  for  a long 
time,  are  at  once  effected  by  a free  loss  of  blood.  Very  fre- 
quently a free  evacuation  of  the  bowels  come  on  after  blood- 
letting, particularly  if  you  induce  syncope  ; you  also  find  that, 
soon  after  venesection,  the  patient  will  get  into  a free  perspi- 
ration, and  that  the  secretions  are  restored  from  the  period  of 
your  taking  away  the  load  that  oppresses  the  circulation. 
When  the  system  is  relieved  from  that  oppressive  load,  the 
natural  action  of  the  different  parts  goes  on  properly,  and  thus 
direct  free  repletion,  accomplishes  at  once,  that  which  you  are 
endeavouring  to  accomplish  by  indirect  means  for  a considera- 
ble time  j thus,  too,  we  materially  abridge  the  sufferings  of  the 
patient. 

A notion  has  been  entertained,  that  persons  who  live  in 
London,  or  in  large  cities,  will  not  bear  direct  depletion,  and 
that,  therefore,  the  loss  of  blood  which  is  proper  and  advan- 
tageous in  the  case  of  persons  who  live  in  the  country,  is  im- 
proper in  the  case  of  the  inhabitants  of  London,  and  persons 
residing  in  large  towns.  How  this  notion  arose,  or  how  it  has 
happened  to  become  so  general,  I really  do  not  know,  for  I 
cannot  conceive,  that  any  idea  can  be  more  erroneous.  With 
the  inhabitants  of  London,  and  large  towns,  we  know  that  all 
kinds  of  luxurious  indulgences  which  tend  to  repletion  are 
carried  to  the  utmost  extent.  We  know  that  sedentary  habits, 
which  favour  such  repletion,  are  very  prevalent,  and,  there- 
fore, all  the  habits  and  circumstances  exist  calculated  to  pro- 
duce direct  plethora — that  state  in  which  high  inflammatory 
action  will  occur,  and  in  which  that  inflammatory  action  will 
require  the  most  active  means.  I can  only  say  that  I have 
constantly  found  in  patients  in  London,  such  a state  of  local 
disorder,  and  general  disturbance  connected  with  it,  as  to  re- 
quire the  most  free  use  of  the  antiphlogistic  means,  and  the 
direct  bleeding  I have  been  speaking  of.  I conceive,  therefore, 
that  the  notion  of  a different  plan  of  treatment,  in  cases  occur- 
ring in  London,  and  cases  occurring  in  other  situations,  is 
totally  unfounded. 

Another  fear  has  been  entertained  respecting  the  mode  of 
treatment  I have  been  adverting  to,  which  is,  that  although  it 
may  be  of  efficacy  in  arresting  the  inflammatory  action  for  the 
moment,  the  advantage  is  gained  at  the  expense  of  subsequent 
debility  5 that  the  patient  will  be  so  weakened,  that  serious 
injury  will  be  done  to  the  constitution.  Now,  that  is  a fear 
of  which  1 do  not  partake  in  the  smallest  degree.  I do  think 
there  is  great  fear  of  violent  inflammation  ; but  my  fears  of 
debility  from  inflammation  are,  of  that  debility  which  is  to  be 
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produced  by  the  continuance  of  the  inflammatory  process— of 
the  subsequent  weakening-  of  part,  which  will  be  produced  by 
those  changes  that  inflammation  is  capable  of  causing  in  the 
structure  of  the  organ.  In  both  these  ways  I think,  there  are 
real  grounds  for  apprehension  of  debility  5 but  I have  seen  no 
reason  whatever  to  induce  me  to  fear  the  effect  of  debility,  as 
a consequence  of  the  use  of  those  means  necessary  to  reduce 
such  inflammatory  action  ; and  I am  convinced,  that  the  real 
and  effective  way  of  preventing  debility  in  such  cases,  is  to 
adopt  the  most  vigorous  means  for  stopping  the  inflammation 
in  an  early  stage.  It  has.  been  said,  if  you  take  blood  you  will 
bring  on  typhoid  symptoms.  The  words  typhus,  and  typhoid 
symptoms,  have  been  a complete  bugbear  in  medicine.  Ty- 
phoid, and  typhus  symptoms,  merely  denote  the  state  of  the 
individual  in  whom  certain  organs  are  in  a state  of  disease, 
and  in  whom  such  disease  has  gone  to  a considerable  extent. 
Typhoid  symptoms  are  by  no  means  a necessary  consequence 
of  inflammation  generally,  they  merely  denote  a certain  result 
consequent  on  disease  existing  in  a certain  set  of  organs,  that 
is,  in  the  nervous  system.  The  only  fear  then  of  debility  in 
the  case  of  inflammation  existing  in  the  body  generally  is,  from 
allowing  the  inflammation  to  proceed  unchecked,  till  it  pro- 
duce those  changes  of  structure  which  will  subsequently  im- 
pair the  function  of  the  part. 


LECTURE  IX. 

Treatment  of  Inflammation  Antimony — 

Mercury— Diet ^ 

Local  bleeding,  gentlemen,  may  be  employed  with  advan- 
tage when  the  inflammation  has  been  checked,  and  when  the 
sympathetic  effects  produced  by  it  have  been  removed  by  the 
general  loss  of  blood  5 or  it  may  be  sufficient  alone,  in  cases  of 
a less  serious  description.  In  taking  blood  locally,  our  choice 
lies  between  two  means  ; cupping,  and  the  application  of 
leeches;  for  scarifications  and  punctures  are  applicable  only 
to  a few  cases,  so  that  they  are  not  to  be  spoken  of  as  general 
means  of  local  bleeding.  Cupping  is  the  more  efficacious  of 
the  two  means,  for  we  can  succeed  in  getting  a larger  quantity 
of  blood  by  this  method ; it  is  also  drawn  more  quickly,  and 
we  can  get  a definite  quantity.  There  are,  however,  certain 
parts  of  the  body,  where  cupping  would  be  improper,  and  where 
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the  application  of  leeches  are  convenient.  There  are  also  cer- 
tain states  of  inflamed  parts,  in  which,  on  account  of  the  pain 
that  would  be  produced,  cupping  cannot  be  practised  3 here, 
likewise,  we  must  have  recourse  to  leeches.  And  I will  ob- 
serve to  you,  that  to  be  really  efficacious,  leeches  must  be  em- 
ployed in  greater  numbers  than  is  generally  done.  Speaking 
of  the  adult,  I should  say  it  is  seldom  worth  while  to  apply  a 
smaller  number  than  ten  or  twelve,  and  the  number  may  be 
increased,  under  particular  circumstances,  to  two  or  three  dozen 
or  more. 

You  will  not,  I trust,  gentlemen,  misunderstand  the  observa- 
tions I have  made  respecting  bleeding,  so  as  to  suppose  that  I 
recommend  local  bleeding  in  all  cases.  There  are  many  slight 
inflammations,  in  which  it  is  not  necessary  to  take  blood  either 
generally  or  locally  j and  there  are  others  in  which  the  local 
abstraction  of  blood  answers  every  purpose  in  conjunction  with 
other  means.  You  must  consider,  in  particular  instances,  the 
importance  of  the  affected  part,  the  degree  of  disturbance  it 
labours  under,  and  the  probability  that  the  continuance  of  the 
inflammation  may  produce  changes  of  structure  that  would 
seriously  impair  the  function  of  the  part.  You  must  also  take 
into  consideration  the  age,  the  constitution,  and  the  habit  of 
body,  of  the  individual  j and  you  must  regulate  your  choice  of 
means,  by  a combined  view  of  those  various  particulars  in 
such  instances. 

Certainly,  when  it  is  your  object  to  check  inflammation  sud- 
denly, either  on  account  of  the  importance  of  the  organ,  or 
from  the  apprehension  of  such  changes  of  structure  as  inflam- 
mation very  frequently  produces,  you  will,  in  my  opinion,  find 
it  advantageous  to  employ  general  bleeding — to  employ  that  in 
a free  manner ; that  is,  to  take  a large  quantity  of  blood  at 
once,  and  to  repeat  the  evacuation  speedily,  if  the  first  does  not 
accomplish  the  purpose.  I am  well  convinced  you  will  find 
this  not  only  the  more  effectual  way  of  arresting  inflammation, 
but  the  mode  of  accomplishing  the  purpose  with  less  ultimate 
expense  to  the  powers  of  the  constitution,  than  if  you  were  to 
adopt  what  at  first  might  appear  to  be  a milder  and  more  spar- 
ing use  of  the  lancet.  Indeed,  I think  there  can  be  no  compa^ 
rison,  if  we  look  to  the  debility  produced  by  continued  high 
inflammation  of  a part,  and  the  continued  constitutional  dis- 
turbance which  high  inflammation  of  an  important  organ  is 
capable  of  producing  on  the  system,  and  the  debility  that  is 
produced  by  a considerable  loss  of  blood  at  once.  You  will 
see  patients  much  more  weakened,  if  you  allow  disease  to  go 
on,  than  if  you  were  to  cut  it  short  by  active  treatment.  In 
fact,  it  is  by  no  means  uncommon,  on  the  day  after  active 
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means  like  these  have  been  used,  to  find  a person  capable  of 
his  usual  active  exertions,  supposing  the  inflammation  to  have 
been  arrested  by  the  depletion.  We  know,  on  the  contrary, 
how  long  people  remain  ill,  how  protracted  their  convalescence 
is,  if  inflammations  are  allowed  to  run  on,  as  they  often  are, 
for  several  days  and  weeks. 

I do  not  know  that  there  is  any  one  circumstance,  or  com- 
bination of  symptoms,  on  which  we  can  rely  as  a criterion  or 
index,  for  pointing  out  when  bleeding  is  proper,  or  what  quan- 
tity should  be  taken.  Certainly  the  pulse  will  not  afford  that 
criterion.  If  it  be  full,  strong,  and  hard,  you  can  have  no 
hesitation  about  bleeding — the  indication  is  clear.  But  you 
sometimes  find  the  pulse  low  and  oppressed,  particularly  in 
inflammatory  affections  of  the  head.  Sometimes  you  have  a 
small  pulse,  being,  at  the  same  time,  hard  or  wiry,  as  in  in- 
flammatory affections  about  the  abdomen  or  bowels.  As  this 
then  will  not  afford  a certain  criterion,  you  must  look  particu- 
larly to  the  local  symptoms,  that  is,  to  the  state  of  the  part 
affected,  and  the  condition  of  its  function  5 and  when  you  find 
in  that  evidence  of  disturbance,  you  must  then  freely  employ 
the  lancet,  although  the  pulse  should  not,  in  point  of  fulness 
and  strength,  indicate  the  necessity  of  it. 

It  has  been  said  that  the  existence  of  the  yellow  covering  on 
the  concave  surface  of  the  crassamentum  of  the  blood,  may  be 
deemed  a criterion  for  venesection.  We  may  perhaps  allow, 
that  where  these  appearances  are  seen,  they  justify  us  in  con- 
tinuing to  take  blood,  more  particularly  in  concurrence  with 
other  indications ; but  we  often  find  it  necessary  to  continue 
the  loss  of  blood,  although  it  does  not  exhibit  these  inflamma- 
tory characters. 

I have  had  occasion  to  notice  the  whiteness  of  the  tongue  as 
a symptom  indicating  the  loss  of  blood  to  be  necessary.  It 
may  be  well  to  look  to  this  in  cases  of  inflammation,  and  not  to 
regard  it  merely  in  reference  to  the  state  of  the  stomach  and  in- 
testinal canal  alone,  but  as  it  respects  she  system  at  large. 

It  is  not  sufficient,  in  the  treatment  of  inflammation,  to 
diminish  the  quantity  of  the  circulating  fluids  by  the  loss  of 
blood  ; you  must  also  prevent  the  introduction  of  further  sup- 
plies into  the  system  by  the  use  of  purgatives  and  the  regula- 
tion of  diet.  You  employ  purgatives,  in  the  first  instance,  to 
clear  out  the  alimentary  canal,  to  renrove  whatever  is  contained 
in  it,  and  this,  in  general,  produces  considerable  relief  to  the 
patient.  For  this  purpose  you  give  a good  dose  of  some  active 
aperient  medicine,  calomel,  probably,  combined  with  the  ex- 
tract of  colocynth,  with  jalap,  or  with  rhubarb,  quickly  followed 
by  an  aperient  draught  of  the  infusion  of  senna  with  salts  and 
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manna,  or  a dose  of  castor  oil.  In  that  way  you  get  rid  of 
whatever  is  contained  in  the  stomach  or  intestines.  You  then 
continue  to  administer  what  are  called  the  neutral  salts  in 
small  doses,  so  as  to  keep  up  a continual  discharge  from  the 
surface  of  the  mucous  membrane  of  the  stomach  and  intes- 
tines, and  this  must  be  considered  a very  powerful  means  of 
reducing  inflammation.  On  some  occasions  a large — a very 
large  quantity  of  watery  discharge  is  produced  from  the  ali- 
mentary canal ; but  this  is  not  surprising  when  we  come  to 
consider  the  great  extent  of  surface  presented  by  the  stomach 
and  intestines.  The  quantity  of  fluid  so  evacuated  is  very  con- 
siderable; yet  you  will  find  persons  go  on  giving  purgatives 
for  a great  length  of  time,  and  to  a great  extent,  w'ho,  never- 
theless, are  afraid  of  taking  away  a few  ounces  of  blood  from 
the  arm.  I have  seen  a particular  purgative  medicine,  the 
elaterium,  administered,  in  dropsy,  to  a person  so  weak,  that 
nobody  would  have  thought  of  taking  five  or  six  ounces  of 
blood  from  the  arm ; I have  seen  this  medicine  given  to  that 
person  every  second  or  third  day,  and  producing,  by  measure, 
four,  five,  or  six  quarts  from  the  bowels  on  each  day  on  which 
it  was  given.  Now,  when  purgative  medicines  are  given  in 
such  a way  as  to  produce  discharges  of  this  kind,  you  cannot 
doubt  that  they  have  as  great  an  eifect  in  lessening  the  quan- 
tity of  circulating  fluid,  and  in  diminishing  the  powers  of  the 
system,  as  a mere  taking  of  a few  ounces  of  blood  from  the 
arm  can  have. 

We  are  probably  to  regard  the  eifect  of  purgatives,  when 
they  are  administered  in  a judicious  way  and  at  short  intervals, 
not  simply  as  lessening  the  quantity  of  circulating  fluid  in  the 
system,  by  the  large  secretions  produced  from  the  surface  of  the 
mucous  membrane,  but  also  as  operating  by  another  process, 
which  I shall  have  occasion  to  advert  to  presently,  that  of 
counter-irritation.  You  produce  a determination  of  fluids  to  a 
large  part  of  the  capillary  system,  and  thus  you  probably 
diminish  the  circulation  in  the  part  which  is  the  seat  of  in- 
flammation. Emetics,  which  are  occasionally  given  in  inflam- 
mation, probably  act  in  the  same  way ; they  are  not  to  be 
regarded  as  acting  merely  by  what  they  expel  from  the  body, 
but  also  with  regard  to  the  excitement  they  produce  in  the 
vascular  system. 

In  cases  of  inflammation,  the  diet  must  be  particularly 
attended  to ; it  should  consist  chiefly  of  fluids,  and  those  of  a 
diluent  or  slightly  mucilaginous  or  acidulated  character.  Sim- 
ple water,  toast  and  water,  barley  water,  apple  water,  lemonade, 
or  tea;  such  is  the  diet  for  a patient  labouring  under  a serious 
local  inflammation,  with  concomitant  febrile  disturbance  of 
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the  system.  When  the  case  is  not  so  serious,  with  tea  a little 
toasted  bread  or  biscuit  may  be  allowed,  and  ripe  fruits  or 
roasted  apples. 

Loss  of  blood,  purging,  and  abstinence — these  are  the  three 
great  means  of  reducing  inflammation ; but  there  are  other 
auxiliary  measures.  In  the  first  place,  with  respect  to  the 
increased  heat  of  the  surface  of  the  body,  one  is  naturally  led 
to  an  attempt  to  reduce  that ; the  heat  and  dryness  of  the  skin 
are  circumstances  very  troublesome  to  the  patient.  We  find 
that  if  perspiration  comes  ^on,  the  febrile  affection  of  the  system 
is  lessened;  and  hence  we  attempt  to  imitate  that  natural 
course  of  events,  and  to  relieve  inflammation  by  administering 
medicines  that  promote  secretions  from  the  skin.  Nitre,  and 
the  medicines  which  are  called  saline;  the  liquor  ammoniae 
acetatis,  and  alkaline  salts  neutralized  with  lemon-juice,  or  the 
citric  acid,  have  been  called  refrigerants,  or  cooling  medicines, 
as  they  are  supposed  to  take  away  some  of  this  unnatural 
heat.  But  the  most  powerful  medicine  to  act  on  the  skin  is 
antimony,  more  especially  two  preparations  of  it,  James’s 
powder  and  the  tartrate  of  antimony,  or  emetic  tartar,  and  of 
these  two,  the  latter  is  certainly  the  most  powerful.  Emetic 
tartar  does  not  merely  act  on  the  skin,  but,  according  to  the 
amount  of  its  dose,  either  excites  perspiration,  nausea,  or  sick- 
ness, and  purging.  In  all  these  points  of  view,  therefore,  it 
must  be  regarded  as  a very  powerful  agent  in  combating  in- 
flammation. If  the  tartarized  antimony  be  given  for  the  pur- 
pose of  producing  perspiration,  a quarter  of  a grain  every  four 
hours  will  excite  it,  and  keep  up  a state  of  nausea ; — half  a 
grain  produces  sickness.  When  it  is  thus  given  in  sufficient 
doses,  you  will  find  the  action  of  the  venous  and  arterial  system 
greatly  reduced  by  it,  and  perhaps  there  is  no  better  mode  of 
doing  this,  particularly  when  its  use  has  been  preceded  by  the 
more  powerfol  means  of  bleeding,.  The  pulse  is  exceedingly 
reduced  in  number  and  force  under  the  state  of  nausea, — in 
fact,  so  reduced,  that  the  patient  is  brought,  as  we  say,  almost 
to  death’s  door.  This  is  particularly  seen  in  the  case  of  per- 
sons who  go  on  board  ship ; they  are  violently  sick — what  is 
called  sea-sickness— they  lose  all  power,  and  lie  as  if  they  were 
dead.  In  this  way,  then,  emetic  tartar  acts,  by  directly  check- 
ing inflammatory  action,  and  there  are  few  individuals  strong 
enough  to  resist  it  if  administered  for  a sufficient  length 
of  time. 

Of  late,  this  medicine  has  been  used  in  larger  doses  than  we 
have  been  accustomed  to  give  it  in,  more  particularly  by  the 
Italian  physicians,  who  have  observed  the  powerful  effects  it 
has  in  combating  inflammation ; and  they  have  accordingly 
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classed  it  among  those  medicines  which  they  call  contra- 
stimulants  ; the  word  contra-stimulant  being  pretty  similar,  if 
not  exactly,  to  our  technical  term  of  antiphlogistic.  Contra- 
stimulant,  gentlemen,  is  a Latin  phrase,  which  signifies  that 
which  is  opposed  to,  or  designed  to  check  stimulus ; and  in- 
flammation being  the  result  of  stimulus,  it  therefore  means 
that  which  reduces  or  lessens  the  cause  of  inflammation.  An- 
tiphlogistic is  derived  from  thej  Greek,  (fXoyifw,  to  burn, — to 
inflame,  and  therefore  means  the  same  as  the  Latin,  that 
which  is  opposed  to  or  designed  to  check  inflammation.  This 
medicine,  that  is,  emetic  tartar,  is  made  use  of  by  the  Italian 
physicians,  not  in  grain  nor  half-grain  doses,  but  to  the  extent 
of  a scruple,  to  a drachm  and  a half;  and,  they  say,  it  does  not 
in  these  quantities  caurfe  either  vomiting  or  purging,  and 
though  frequently  the  first  does  so,  yet  after  this  the  stomach 
receives  it  without  repugnance,  and  in  many  cases  it  reduces 
inflammation  without  producing  any  evacuation,  either  from 
the  stomach  or  bowels.  I have  in  many  cases  tried  its  effects 
in  this  way,  by  giving  a grain  and  a half,  repeated  every  two 
hours,  and  after  eight  or  ten  doses  I have  increased  it  to  two 
grains  ; and  in  these  instances  I have  found  its  effects  to  be  as 
above  described.  In  many  cases  of  inflammation,  particularly 
of  the  chest,  and  in  violent  phrenitis,  its  exhibition  in  this  way 
has  saved  the  loss  of  blood  to  a very  great  extent. 

There  is  another  remedy  of  considerable  power  in  the  treat- 
ment of  inflammation,  although  it  acts  quite  differently  from 
the  tartrate  of  antimony,  and  that  is  mercury,  more  especially 
calomel.  It  has  long  been  ascertained  by  general  experience, 
that  the  free  exhibition  of  calomel,  after  direct  depletion,  has  a 
very  favourable  effect  in  expediting  recovery,  and  in  preventing 
those  changes  in  structure,  which  inflammation  frequently 
produces.  This  is  a matter  that  has  been  observed  generally, 
without  much  attempt  to  explain  it,  or  to  reason  upon  it. 
Thus  we  may  say,  that  after  the  free  employment  of  the  lancet, 
after  evacuating  the  alimentary  canal,  and  after  using  those 
general  depletions  I have  mentioned,  calomel  may  be  given  in 
doses  of  two,  three,  four,  or  five  grains,  and  repeated  every  six 
or  eight  hours,  till  the  patient  has  taken  some  considerable 
quantity  of  it.  It  has  been  observed,  particularly  in  instances 
where  the  calomel  thus  administered  has  affected  the  mouth, 
that  perhaps  the  progress  of  recovery  has  not  been  at  all  re- 
tarded, but  rather  accelerated.  If  this  general  observation  be 
well  founded,  that  is,  if  calomel  administered  in  this  way  has 
the  effect  of  preventing  changes  of  structure,  and  thus  expe- 
diting recovery,  it  is  of  course  a very  interesting  matter  to 
inquire,  how  these  purposes  are  accomplished  ? 
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Now  in  the  exhibition  of  calomel  in  inflammation,  for  in- 
stance, of  the  iris,  we  can  see  the  mode  in  which  the  medicine 
acts  : the  inflammation  is  accompanied  with  effusion  of  lymph 
on  the  inflamed  membrane.  We  see  calomel,  more  particularly 
if  we  carry  the  use  of  it  to  the  extent  of  affecting  the  mouth, 
very  speedily  arrests  this  deposition  of  the  lymph,  and  that 
what  has  been  deposited,  becomes  quickly  absorbed  ! When  I 
speak  of  calomel,  of  course  I mean  to  speak  to  you  of  the  action 
of  mercury  generally,  for  I do  suppose,  in  fact  we  know,  that 
the  effect  is  not  confined  to  that  particular  form  of  the  remedy. 
Here,  then,  is  clear  evidence  that  it  is  by  arresting  the  forma- 
tion of  lymph,  and  promoting  its  absorption,  that  these  effects 
are  produced.  There  is  another  case  in  which  the  use  of  calo- 
mel has  been  found  to  be  very  advantageous,  and  that  is  in 
that  peculiar  form  of  inflammation  in  the  larynx  and  trachea, 
which  is  accompanied  with  an  effusion  or  lymph,  forming  an 
adventitious  layer  of  substance  on  the  surface  of  the  inflamed 
membrane.  It  is  not  improbable  then,  that  mercury  may  pos- 
sess this  general  power  of  controlling  that  action  of  the  capillary 
vessels  on  which  the  effusion  of  lymph  depends,  and  thus  of 
preventing  the  changes  of  structure  which  follow  inflammation. 
This,  however,  is  a point  which  remains  open  for  future  obser- 
vation. 

The  means  that  I have  now  described,  taken  altogether,  con- 
stitute what  is  called  the  antiphlogistic  treatment,  or  the  anti- 
phlogistic plan,  which  merely  means  the  treatment  or  plan 
calculated  to  counteract  inflammation — the  treatment  or  plan 
opposed  to  inflammation.  And  when  we  speak  simply  of  the 
general  management,  more  particularly  of  the  diet,  we  call  that 
the  antiphlogistic  regimen. 

Although  it  may  be  stated  generally,  that  local  applications 
are  of  much  less  importance  in  the  treatment  of  inflammation 
than  general  means,  yet  they  are  often  very  useful  auxiliaries; 
they  at  all  events,  in  many  instances,  produce  a comfortable 
effect  to  the  patient’s  feelings,  and  therefore,  we  employ  them, 
even  if  only  for  that  purpose.  The  increased  heat  of  a part  has 
naturally  led  to  the  employment  of  cold.  When  a person 
has  a part  of  the  body,  or  the  whole  frame,  preternaturally  hot, 
you  would  expose  that  part  of  his  person  to  the  cold  in  order 
to  afford  relief.  We  find,  indeed,  that  the  application  of  cold 
to  the  human  body  has  a very  powerful  influence  in  checking 
increased  action.  In  the  case  of  wounds,  people  are  in  the 
habit  continually  of  employing  cold  to  check  bleeding ; in  fact, 
by  applying  intense  cold  for  a considerable  length  of  time,  we 
cannot  only  reduce  vascular  excitement,  but  stop  vascular 
action  altogether.  Various  applications,  then,  have  been  made 
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use  of  to  the  inflamed  part,  for  the  purpose  of  reducing  this 
increased  temperature.  These  consist  of  liquids,  technically 
called,  lotions  or  washes.  They  are  used  by  taking  a soft 
piece  of  linen,  three  or  four  times  folded,  dipping  it  into  the 
fluid,  squeezing  it  out,  so  as  to  have  it  damp,  laying  it  on  the 
part,  and  moistening  it  frequently.  The  effect  of  these  appli- 
cations, probably,  does  not  depend  so  .much  upon  the  mere 
circumstance  of  their  being  lower  in  temperature  than  the  part 
to  which  they  are  applied,  as  their  being  used  in  such  a way, 
as  that  the  fluid  may  be  evaporated  from  the  surface  of  the 
part.  You  are  well  acquainted  with  the  fact,  that  evaporation 
is  a very  powerful  mode  of  producing  cold,  and  thus  when 
a moistened  rag  is  laid  on  a part  and  exposed  to  the  air, 
evaporation  goes  on  of  th^  fluid  contained  in  that  rag,  and  thus 
the  temperature  of  the  part  with  which  it  is  in  contact,  becomes 
considerably  reduced.  Hence  the  washes  or  lotions  used  for 
this  purpose,  in  reference  to  the  particular  mode  of  their  appli- 
cation, are  called  evaporating  lotions  ; and  it  is  of  importance 
when  you  attempt  to  reduce  temperature  in  this  way,  that  you 
should  see  the  liquid  is  so  employed  as  to  admit  of  evaporation. 
If  you  leave  a person  to  apply  a wash  himself,  he  will,  per- 
haps, apply  a rag  dipped  in  it  to  the  part,  cover  it  over  with  a 
handkerchief,  and  then  lay  it  under  the  bed-clothes.  Now  it 
is  obvious  that  evaporation  cannot  go  on  there,  that  the  rag 
soon  becomes  of  the  same  temperature  with  the  part,  and  the 
limb  is  kept  in  a sort  of  warm  bath.  For  the  purpose  of  pro- 
ducing cold  in  this  way,  cold  water  may  be  applied,  iced  water, 
vinegar  and  water,  or  rose  water.  Very  commonly,  what  is 
called  the  saturnine  lotion  is  used.  This  was  heretofore  con- 
sidered a very  powerful  remedy,  and  its  effect  in  reducing  in- 
flammation, was  referred  to  the  sedative  property  of  the  prepa- 
ration of  lead,  which  it  contains.  We  continue  to  use  the 
saturnine  lotion,  or  Goulard’s  wash,  as  it  is  called,  from  its 
original  maker,  although  we  do  not  believe  that  the  lead  has 
any  such  effect  as  was  ascribed  in  it.  Sometimes  alcohol,  or 
ether,  is  added  to  the  fluids  that  are  used  for  washes,  in  order 
to  increase  the  evaporating  process.  Spirits  of  wine,  rectified 
spirits,  or  the  liquor  ammonise  acetatis,  may  be  employed  in 
conjunction  with  rose  water  for  a lotion,  making  an  agreeable 
and  pleasant  smelling  lotion  : two  ounces  of  either  of  these,  to 
six  or  eight  ounces  of  the  rose-water.  When  we  wish  to  re- 
duce the  temperature  of  the  part  still  further,  we  apply  ice  to 
it,  roughly  powdered,  and  wrapped  in  a cloth,  or  put  into  a 
bladder.  Such  application  is,  of  course,  at  a temperature  of 
32  degrees ; and  if  this  be  kept  on  until  it  is  melted,  the 
effects  are  very  striking,  particularly  when  applied  to  the  beads 
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in  cases  of  determination  of  blood  to  that  part.  If  we  apply 
cold  spring  water  in  a bladder,  and  renew  it,  we  shall  find  that 
the  temperature  of  the  head  will  soon  be  much  reduced.  Even 
when  considerable  excitement  exists,  the  patient  will  begin  to 
find  the  cold  very  uncomfortable,  and  wish  it  to  be  removed  ; 
in  fact,  it  soon  produces  such  pain  that  he  cannot  endure  it 
longer.  An  aged  patient  requires  warmth ; and  there  are 
many  instances  where  warm  applications  are  found  more  bene- 
ficial, as  well  as  more  comfortable  to  the  feelings  of  the  patient, 
than  cold  ones,  and  we  are  of  course  accustomed  to  accommo- 
date the  remedies  employed,  as  much  as  we  can,  to  their  feel- 
ings and  wishes.  For  this  purpose  we  use  warm  fomentations, 
as  flannels  dipped  in  warm  water,  sometimes  in  medicated 
water ; these  being  laid  upon  the  affected  part,  and  renewed 
as  required.  When  fomentations  are  applied  to  a considerable 
surface  of  the  body,  as  the  chest,  and  decoction  of  poppies  or 
camomile  flowers  are  employed,  they  may  be  put  into  a rough 
towel,  and  laid  upon  the  part.  They  will  thus  produce  warmth 
and  general  perspiration  over  the  whole  frame.  There  is  no 
invariable  rule  which  we  can  lay  down  for  the  choice  of  warm 
or  cold  applications ; but  we  may  say  generally,  that  cold  is 
best  in  superficial  inflammation  and  in  the  incipient  state  ; 
but  when  it  is  fully  developed  or  seated  under  the  surface,  not 
in  the  skin,  warm  applications  are  best. 

In  the  account  of  local  applications,  you  will  find  a greater 
variety  of  substances  than  I have  now  mentioned ; thus 
emollient,  naicotic,  and  unctuous  substances  are  recommended 
for  the  purpose  of  producing  changes  in  the  parts  to  which  they 
are  applied.  I believe  that  none  of  these  substances  act  in  the 
way  they  are  supposed  to  act.  I do  not  know  that  there  is  any 
direct  means  for  softening  the  skin,  for  instance  : and  the  nar- 
cotics, or  indeed  any  medicine  of  that  kind,  can  have  no  sort 
of  effect,  as  long  as  the  cuticle  remains  entire.  It  is  true, 
opium  will  act  through  the  cuticle,  if  it  is  powerfully  rubbed 
in ; but  such  things  as  are  employed  under  the  term  narcotics, 
such  as  some  herbaceous  infusions  in  warm  water,  are  not 
capable  of  producing  any  narcotic  effect  whatever. 

It  is  observed  in  the  animal  economy,  that  when  a new  dis- 
ease is  produced,  the  one  which  existed  previously,  very  gene- 
rally becomes  considerably  diminished  in  its  extent,  or  fre- 
quently entirely  disappears.  If  a person  has  a violent  inflam- 
mation of  the  urethra  or  bladder,  and  the  testicle  becomes 
inflamed,  the  inflammatory  symptoms  generally  disappear  from 
the  urethra.  If  a child  has  a serious  inflammation  of  the  eye, 
and  the  ear  becomes  sore  and  breaks  out,  the  eye  will  get  well. 
It  has  been  attempted  to  imitate  this  process  of  nature  by  pro« 
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ducing  an  artificial  new  disease,  in  order  to  lessen  that  which 
already  exists ; and  this  principle  is  called  counter -irritation. 
Sometimes  it  is  called  revulsion.  Counter-irritation  means 
merely,  opposed  or  opposite  irritation;  that  is,  an  irritation 
opposed  to  that  which  exists.  Revulsion  is  from  the  Latin  word 
revello — to  draw,  away — under  the  notion  that  the  new  inflam- 
mation of  parts  forcibly  draws  away  that  which  previously 
existed.  Derivation  is  sometimes  applied  under  a similar  no- 
tion. Derivation  means — draining  off  in  a stream.  Thus  when 
leeches  are  applied  to  a part,  they  are  said  to  afford  a deriva- 
tion ; that  is,  to  draw  off  the  fluids  from  the  inflamed  part  to 
the  outlets,  which  are  produced  by  their  application.  Thus 
counter-irritation,  derivation,  and  revulsion,  are  words  of  ana- 
logy, meaning  pretty  much  the  same  thing,  and  that  which  is 
most  commonly  accomplished  by  means  of  what  we  call  blis-  i 
ters.  But  they  are  not  the  only  means  of  accomplishing  the 
purpose.  It  has,  of  late,  been  proposed  by  Sir  Anthony  Car- 
lisle, to  produce  the  effect  intended  by  means  of  a piece  of 
metal  dipped  into  water  of  a given  temperature.  You  know 
that  the  application  of  boiling  water  to  the  skin,  will  blister 
just  as  much  as  the  ointment  made  with  the  Spanish  fly.  The 
liquor  ammonice^  when  applied  in  its  pure  state,  will  produce 
blistering ; and  either  the  liquor  ammoniee,  therefore,  or  boiling 
water,  may  be  applied,  when  you  want  to  produce  the  effect 
instantly  ; for  the  action  of  a blister,  with  a Spanish  fly,  takes 
some  hours.  In  order  that  we  may  have  a chance  of  reducing 
existing  diseases  by  this  means,  it  is  necessary  that  the  new 
irritation  be  more  powerful  than  that  already  existing.  In  a ' 
case  of  active  inflammation  in  its  full  development,  which  has 
not  been  checked,  the  disease  cannot  be  stopped  by  blisters ; 
they  will  only  add  to  the  irritation,  and  increase  the  patient’s 
suffering.  Blistering,  then,  is  not  to  be  employed  while  local 
irritation  is  at  its  height,  but  after  depletion  and  the  other 
means  already  described  have  mitigated  the  local  disturbance, 
this  will  assist  in  its  removal. 

Blisters,  then,  may  be  applied  when  inflammation  has  con- 
tinued some  time,  and  when  you  suspect  it  is  going  into  the 
chronic  stage.  It  has  been  said,  they  are  also  applicable  when 
you  wish  to  recall  inflammation  towards  a part  in  which  it  has 
previously  existed,  but  which  it  has  quitted,  in  order  to  fix  in 
some  other  place;  such  examples  of  removal  of  the  disease 
you  find  occurring  chiefly  in  gout  and  rheumatism.  It  may 
be  doubtful  how  far  this  principle  can  be  rendered  of  practical 
utility.  In  such  cases,  that  is,  if  the  inflammation  of  gout  or 
rheumatism  should  have  passed  from  external  parts  to  internal 
organs,  you  will,  probably,  find  it  is  best  to  attack  the  inflam- 
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mation  vigorously  in  its  new  quarters,  rather  than  to  attempt 
to  entice  it  back  to  its  old  seat. 

The  means  I have  now  particularised  are  to  be  continued 
and  repeated,  until  the  inflammation  is  subdued.  A milder 
course  of  treatment  may  be  pursued  afterwards,  until  the  na- 
tural state  of  the  organs  return. 

But  it  will  be  necessary  still  to  pay  attention  to  the  bowels 
and  diet.  Mild  opening  medicines  should  be  administered,  and 
the  diet  should  be  light,  and  in  small  quantity.  Patients  place 
a considerable  part  of  their  delight  in  eating  and  drinking ; and 
when  they  have  been  for  some  time  deprived  of  this  pleasure, 
they  wish  to  get  back  to  it,  and  recommence  stuffing  as  soon 
as  they  can.  They  have  a longing  after  the  “ flesh-pots and 
the  medical  man  often  seems  to  think  the  enjoyment  of  them 
to  be  as  important  as  does  the  patient  himself.  But  it  is  very 
important  that  this  should  not  be  allowed,  as  it  frequently  oc- 
casions tedious  convalescence,  and  often  causes  relapses.  Dr. 
Baillie  has  stated,  that  almost  all  relapses  in  cases  of  inflam- 
mation may  be  attributed  to  a premature  return  to  the  ordinary 
habits  of  eating  and  drinking. 

If  you  treat  a case  of  acute  inflammation  according  to  the 
principles  I have  laid  down,  you  will  find  you  get  rid  of  the 
disturbance  in  the  part ; that  the  part  recovers  its  natural  state, 
and  never  passes  into  the  condition  of  what  is  called  chronic 
inflammation,  chronic  inflammation  being  merely  a protracted 
inflammation — an  inflammation  that  has  lasted  some  time.  If, 
however,  inflammation  be  treated  more  inertly,  if  persons,  are 
very  much  afraid  of  debility,  afraid  of  letting  out  a little  blood, 
and  thus  let  the  inflammation  take  its  course  and  have  full 
play,  it  will  very  frequently  happen,  after  the  acute  symptoms 
are  gone  by,  that  you  get  a case  of  what  may  be  called  chronic 
inflammation.  We  cannot,  invariably,  say,  that  the  existence 
of  such  a case  would  prove  that  an  inflammation  had  been 
treated  badly,  but  it  affords  a strong  presumption. 

In  other  instances,  inflammation  is  chronic  from  its  very 
beginning;  that  is,  it  is  marked  by  less  active  symptoms  than 
those  belonging  to  acute  inflammation,  and  we  are  to  consider 
what  is  the  treatment  appropriate  to  this  form  of  disease.  Now, 
although  chronic  inflammation  is  not  marked  by  the  same 
activity  of  symptoms,  and  although  it  does  not  exist  in  an  equal 
degree  of  sympathetic  disturbance  in  other  parts,  it  is  still  essen- 
tially the  same  process  as  that  of  acute  inflammation ; it  is 
only  a difference  in  degree,  and  must,  consequently,  be  treated 
on  the  same  principles.  The  treatment  of  chronic  inflammation 
therefore,  will,  except  in  degree,  be  the  same  as  that  of  acute  ; 
it  is  merely  a modified  degree  of  the  treatment  I have  described ; 
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inasmuch  as  the  local  symptoms  are  less  violent,  and  the  sym- 
pathetic disturbance  slight,  or  not  existing  at  all ; it  is  not  so 
necessary  to  take  blood  generally  as  in  acute  inflammation  ; 
but  the  general  abstraction  of  blood  is  by  no  means  inapplicable 
or  unnecessary ; on  the  contrary,  it  is  often  necessary  in  the 
disease  which  must  come  under  the  technical  head  of  chronic. 
We  see  many  instances  of  chronic  inflammation,  that  have  not 
been  very  actively  treated,  where  we  can  take  blood  from  the 
arm  at  the  end  of  some  weeks,  or  even  some  months.  Take  the 
case  of  a person  of  a plethoric,  or  robust,  habit,  with  chronic 
inflammation  of  an  important  organ,  such  as  the  head  or  eye, 
and  then  the  loss  of  blood  is  frequently  not  only  advantageous, 
but  we  may  say  necessary.  It  is  often  necessary,  occasionally, 
to  take  blood  in  moderate  quantities  in  those  states  of  plethora 
which  I have  mentioned  as  constituting  the  remote  or  predis- 
posing cause  of  so  many  local  diseases,  and  where  such  states 
of  plethora  have  not  actually  proceeded  to  the  extent  of  excit- 
ing inflammation  in  any  particular  organ.  The  abstraction  of 
blood,  in  small  quantities,  is  often  very  beneficial,  even  where 
there  is  not  much  disturbance.  Where  there  is  a white  tongue, 
we  attempt  to  remove  disturbance  in  the  digestive  organs  5 we 
give  purgatives,  and  cannot  remove  it  5 but  if  we  take  a small 
quantity  of  blood  from  the  arm,  we  shall  remove  it  at  once. 
The  local  loss  of  blood  is  frequently  necessary  in  chronic  in- 
flammation by  cupping  or  leeches.  Counter-irritation  is  very 
frequently  necessary,  and  here  we  attepipt  a more  active  mode 
of  producing  it  than  is  adopted  in  acute  inflammation.  We  do 
not  so  commonly  employ  blisters,  but  usually  more  consider- 
able means  of  irritation.  We  excite  the  peculiar  irritation  of  the 
skin  in  the  neighbourhood  of  the  part  affected,  and  this  is  pro- 
duced by  rubbing  upon  it  the  tartrate  of  antimony.  By  mixing 
finely-powdered  tartrate  of  antimony  with  lard,  in  the  proportion 
of  one  part  of  the  tartrate  of  antimony  to  three  parts  of  the  lard, 
you  form  an  ointment,  and  by  rubbing  a small  portion  of  that 
upon  the  part,  night  and  morning,  you  produce  a peculiar  in- 
flammation of  the  skin,  which  develops  a large  quantity  of 
pustules,  that  are  in  one  stage  not  much  unlike  the  small-pox 
eruption.  Setansy  issuesy  ynoxosy  are  other  modes  of  effecting 
counter-irritation. 

The  regulation  of  the  digestive  organs  is  a matter  of  consi- 
derable importance  in  the  treatment  of  chronic  inflammation  j 
here,  in  the  first  place,  as  in  the  acute,  you  clear  out  the  ali- 
mentary canal,  and  then  have  recourse  to  such  means  as  would 
insure  the  regular  action  of  the  bowels  without  producing 
purging.  There  are  a great  many  medicines  which  have  the 
effect  of  purging,  but  in  different  cases  we  must  select  those 
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which  are  most  applicable.  In  such  cases  as  we  speak  of,  the 
neutral  salts,  at  short  intervals,  will  suffice,  as  we  do  not  want 
in  chronic  inflammations  to  reduce  the  powers,  but  merely  to 
obviate  that  disturbance  in  the  system  which  the  retention  of 
faeces  would  occasion,  and  to  prevent  accumulation.  There  are 
substances  which  act  particularly  upon  the  large  intestines, 
such  as  aloes  and  colocynth,  which  we  call  JEccoprotics,  from 
SK  and  KOTTpog,  dung,  or  medicines  which  clear  out  the  dung. 
These,  in  moderate  doses  every  day,  or  every  other  day,  are  to 
be  employed,  and  with  them  may  be  combined  mild  mercurial 
medicines,  for  the  purpose  of  altering  the  state  of  the  secretion 
in  the  alimentary  canal.  We  see  that  when  the  colour  of  the 
faeces  is  unnatural,  the  exhibition  of  mercury,  in  small  doses, 
alters  it,  through  some  effect  upon  the  liver.  Calomel,  or  blue 
pill,  with,  compound  extract  of  colocynth,  or  extract  of  rhubarb, 
are  useful.  Calomel  is  one  of  the  best  remedies,  in  small  quan- 
tity, for  this  purpose ; and,  therefore,  it  is  the  basis  of  a number 
of  quack  medicines,  under  the  names  of  stomach  pills,  dinner 
pills,  &c.,  which  are  nearly  all  composed  of  calomel  in  conjunc- 
tion with  aloes. 

When  the  tongue  is  very  foul  and  loaded ; when  the  dis- 
charge from  the  bowels  is  very  unnatural  in  its  colour,  dark, 
slimy,  and  pitchy,  frequently  at  the  same  time  nausea  existing, 
or  perhaps  an  unnatural  or  voracious  appetite,  it  may  be  neces- 
sary to  exhibit  an  emetic  in  order  to  clear  the  stomach,  or  at  all 
events,  if  you  do  not  do  that,  it  may  be  well  to  administer  an- 
timony in  a small  quantity  in  conjunction  with  some  other 
medicine.  Under  such  circumstances  we  may  exhibit  two  or 
three  grains  of  calomel  with  the  same  quantity  of  James’s 
powder  made  into  a pill  with  the  compound  extract  of  colo- 
cynth at  night,  and  a dose  of  the  infusion  of  senna  and  salts  in 
the  morning. 

Common  experience  has  shown  the  advantage  of  combining 
different  purgatives,  although  we  cannot  altogether  explain  this 
advantage.  We  do  sometimes,  give  those  medicines  singly, 
but  very  often  we  find  it  useful  to  combine  them.  We  find  that 
a combination  of  several  of  them  will  produce  the  beneficial 
effects  which  they  are  not  capable  of  producing  singly  j and  this 
is  accounted  for  by  our  acquaintance  with  the  fact  1 have  men- 
tioned, of  the  purgatives  producing  their  effects  in  various  ways. 
After  clearing  the  alimentary  canal,  it  may  be  expedient  to  ad- 
minister mercury,  in  what  is  called  the  alterative  form;  that 
means,  the  administration  of  mercury,  calomel,  or  blue  pill,  in 
small  doses,  and  continued  for  a considerable  time.  Five  grains 
of  the  blue  pill,  or  Plummer’s  pill,  or  a grain,  or  two  grains,  of 
calomel  may  be  administered  in  this  way  at  bed-time,  every 
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second  night,  and  some  aperient  medicine  should  be  given  some 
time  in  the  course  of  the  day.  I have  mentioned  to  you,  that 
aloetic  medicines  are  good  in  these  cases,  and  in  conjunction 
with  mercurial  medicines  you  may  administer  the  compound 
decoction  of  aloes,  with  infusion  of  rhubarb.  When  given  in 
the  middle  of  the  day,  or  a little  before  dinner,  it  gently  excites 
the  stomach,  at  the  same  time  that  it  acts  on  the  large  in- 
testines. 

In  elderly  and  debilitated  persons,  you  should  generally  se- 
lect that  class  of  purgative  medicines  that  are  called  warm  j and 
one  of  those  I have  mentioned  is  a very  good  one,  namely, 
compound  decoction  of  aloes;  it  used  to  be  called  the  haume  de 
vie.  The  tincture  of  rhubarb,  combined  with  the  tincture  of 
sienna,  also  forms  an  eligible  combination  of  purgatives  of  a 
warm  kind. 

It  is  absolutely  necessary,  in  the  treatment  of  these  cases, 
that  you  should  carefully  attend  to  the  diet.  I can  assure  you 
I consider  it  just  as  necessary  to  regulate  the  diet,  as  it  is  for 
you  to  determine  the  medical  or  surgical  treatment ; in  fact,  if 
you  content  yourselves  in  the  treatment  of  disease  in  prescrib- 
ing medical  or  surgical  means,  and  leave  the  patient  to  do  just 
what  he  likes  in  point  of  diet,  in  the  great  majority  of  cases  you 
will  be  beaten.  He  will  do  himself  more  mischief  by  what  he 
puts  into  the  stomach,  than  you  can  do  him  good  by  all  your 
surgical  or  medical  researches.  During  the  existence  of  in- 
flammatory disease,  all  fermented  liquor  is  improper.  Animal 
food  should  be  taken  only  in  small  quantities,  and  at  stated 
periods,  and  even  then  it  is  fit  only  in  the  milder  forms  of  in- 
flammation. Tea,  gruel,  broth,  milk,  bread,  and  the  various 
farinaceous  articles,  and  vegetables,  these  form  a kind  of  diet 
which  is  intermediate  between  the  low  diet  of  fever  and  the  full 
diet,  which  may  be  safely  taken  by  persons  in  health.  When 
the  local  excitement  is  completely  stopped,  and  when  the  ge- 
neral disturbance  has  ceased,  when  the  tongue  is  moist  and 
clean,  when,  in  fact,  the  patient  is  well,  then  he  may  return  to 
common  diet,  but  he  must  not  do  so  before. 

Such,  then,  are  the  means  dietetic  and  medical  of  removing 
the  remote  or  general  causes  of  local  disease  in  that  numerous 
class  in  which  they  are  found  to  arise  spontaneously,  or  are 
said  to  come  of  themselves.  When,  however,  the  nervous  sys- 
tem has  been  considerably  weakened  by  great  mental  exertion, 
by  sedentary  habits,  by  residence  in  bad  air,  or  by  the  other 
depressing  influences  to  which  it  may  be  exposed,  you  must  do 
something  more  than  adopt  the  means  I have  just  described. 
You  must  resort  to  some  means  for  strengthening  the  system, 
for  bracing  it,  and  restoring  its  energy.  1 am  afraid  you  will 
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not  find  such  remedies  in  the  materia  medica.  There  are  tonics 
and  stimulants,  there  are  medicines  of  this  and  medicines  of 
that  class  to  be  found  in  abundance,  but  I believe  there  are 
three  things  which  do  not  belong  to  the  materia  medica  that  I 
may  mention,  with  reference  to  the  particular  point  under  con- 
sideration, and  which  very  far  outweigh  any  of  the  articles  to 
be  found  there.  These  are,  residence  in  pure  air,  exercise  of 
body,  and  tranquillity  of  mind. 


LECTURE  X. 

Inflammation; — Pathology  and  Treatment  of 
Fever. 

In  speaking,  gentlemen,  on  the  subject  of  local  applications 
to  inflamed  parts  in  the  last  lecture,  I omitted  one  class  of 
those  to  which  some  persons  attach  great  importance,  that  is 
poultices — one  of  the  means  by  which  warmth,  or  rather, 
warmth  in  combination  with  moisture,  is  applied  tb  inflamed 
organs.  I believe  we  are  only  to  regard  these  as  means  of  ap- 
plying a certain  degree  of  warmth  to  the  part,  and  they  are 
only  valuable,  inasmuch  as  they  contribute  in  certain  cases  to 
soothe  the  local  pain  which  patients  experience  in  inflamma- 
tions. We  cannot  ascribe  to  them  any  great  virtue  in  arrest- 
ing the  inflammations.  If  patients  are  rendered  for  some  time 
easier  by  their  application,  it  is  as  much  praise  as  we  can  pro- 
bably ascribe  to  them.  The  ordinary  forms  of  poultice  are 
those  made  of  crumb  of  bread,  or  of  linseed  powder,  respecting 
which  it  may  be  necessary  to  take  care  that  the  poultice  be 
rendered  very  soft — that  there  should  be  nothing  harsh,  no  dry 
fragments  in  it — that  it  should  be  altogether  soft,  so  as  to  be 
applied  easily  to  the  part.  I fancy  no  particular  effect  is  pro- 
duced by  medicating  poultices  in  the  way  frequently  pro- 
posed 5 neither  do  I rely  on  their  “ drawing”  as  they  are  sup- 
posed to  do  j they  are  only  to  be  regarded  as  soft,  warm  appli- 
cations. 

In  speaking  to  you  of  the  means  which  are  to  be  adopted  in 
order  to  correct  that  deranged  state  of  the  digestive  organs, 
which  must  be  considered  as  a remote  cause  of  many  local  dis- 
eases, I should  have  observed,  that  frequently  after  the  employ- 
ment of  aperient  medicines,  by  which  the  alimentary  canal  has 
been  sufficiently  cleared  out,  the  weakened  state  of  the  sto- 
mach, requires  the  addition  of  mild  aperients  and  subsequently 
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of  tonics.  Thus  we  administer,  in  such  cases,  columba,  g'en- 
tian,  cascarilla  in  combination  with  rhubarb,  or  the  alkalies, 
soda,  potass,  or  the  subcarbonate  of  ammonia.  I had  occasion 
to  mention  to  you,  in  speaking  of  the  choice  of  aperients,  that 
those  which  are  of  a warm  nature,  are  advantageous,  and  that 
rhubarb,  with  aloes,  for  instance,  of  equal  parts,  are  particu- 
larly recommended  ; the  infusion  of  the  former  with  the  com- 
pound decoction  of  aloes,  and  taking  a draught  of  that  kind 
once  a day,  or  twice  a day,  if  it  should  be  necessary. 

I also  spoke  to  you,  in  the  last  lecture,  of  the  employment  of 
mercury  as  a remedy  in  inflammation,  after  the  previous  use  of 
evacuations,  for  the  purpose  of  preventing  those  changes  of 
structure  which  the  interstitial  deposition  connected  with  in- 
flammation so  frequently  produces.  The  same  treatment  is  to 
be  kept  in  view  in  chronic  inflammation ; and,  without  ad- 
verting to  the  mode  in  which  the  effect  is  produced,  common 
experience  has  led  medical  men  to  regard  mercury  as  having 
great  power  in  removing  chronic  inflammation  in  a part.  In- 
deed, in  certain  instances,  we  see  considerable  enlargement  of 
parts  got  rid  of  by  the  employment  of  mercury.  This  is  parti- 
cularly obvious  in  the  case  of  the  testicle.  There  are  certain 
inflamed  enlargements  of  the  testicle,  the  result  of  simple  chro- 
nic inflammation,  and  which  the  use  of  mercury,  carried  to  the 
extent  of  producing  some  effect  on  the  system,  speedily  dispels, 
after  they  have  been  there  for  some  time  5 and  no  doubt  the 
same  is  applicable  to  other  chronic  enlargements  in  other  parts 
of  the  body. 

When  individuals  have  been  the  subject  of  disease  already, 
even  although  that  disease  should  be  put  a stop  to,  it  is  of 
great  importance  to  adopt  such  measures  as  may  prevent  its 
recurrence  ; hence  the  regulation  of  diet  is  a matter  of  conse- 
quence after  disease  is  at  an  end,  and  the  principles  which  are 
applicable  to  that  consideration,  are  of  course  of  equal  import- 
ance to  the  healthy,  as  a mode  of  preventing  the  occurrence  of 
disease  at  all.  I imagine  we  may  lay  it  down  as  a general 
jule,  that  the  best  thing  for  health  is,  for  persons  to  work  hard 
and  to  live  temperately  ; unluckily  this  is  very  opposite  to  the 
natural  disposition  of  mankind,  who  are  much  inclined  to  be 
temperate  in  work,  and  to  live  hard,  that  is,  to  eat  and  drink  a 
great  deal.  I remember  hearing  that  a gentleman  of  large  for- 
tune, a strong  robust  man,  went  to  consult  the  late  Dr.  Gre- 
gory, of  Edinburgh.  He  had  recounted  a great  many  ailments, 
all  of  which  could  be  referred  to  this  sort  of  indulgence  ; and 
he  ended  by  entreating,  that  the  doctor  would  consider  his  case 
attentively,  and  tell  him  what  would  make  him  well.  The 
doctor  said  that  he  understood  the  case,  and  could  tell  him 
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at  once  what  ought  to  be  done.  “ You  ought,”  says  he,  to 
live  on  sixpence  a day,  and  to  work  for  it.” 

I think  it  may  be  stated  in  general,  that  about  three  times  a 
day  is  often  enough  to  take  food.  People  should  take  three 
meals  a day,  at  periods  of  about  equal  intervals,  and  certainly, 
animal  food  and  fermented  liquor  should  not  be  taken  more 
than  once  a day.  It  is  true  that  persons  who  perform  a great 
deal  of  laborious  exertion — those  who  take  a great  deal  of  ex- 
ercise of  any  kind— those  who  live  a great  deal  in  the  open  air, 
are  capable  of  bearing  a more  stimulating  diet,  and  they  conti- 
nue to  enjoy  good  health  under  it.  But  the  generality  of  man- 
kind will  consult  their  health  most  effectually  by  confining 
themselves  to  the  use  of  animal  food  and  fermented  liquor  at 
their  chief  or  dinner  meal  only. 

It  is  desirable  for  you  to  know  the  mode  of  diet  that  is  fittest 
for  students.  The  truth  is,  that  considerable  employment  of 
the  head  is  attended  with  an  excitement  of  the  brain ; and 
when  the  brain  is  thus  excited  by  its  proper  occupation,  it  will 
not  bear  the  additional  stimulus  of  animal  food  and  fermented 
liquor.  You  must  all  know  that  a hearty  meal  of  animal  food, 
with  beer  and  wine,  produces  an  obvious  temporary  excitement 
of  the  head,  accompanied  by  redness  and  throbbing  of  the  ar- 
teries. A person  actively  employed  in  studies  of  any  kind, 
cannot,  in  general,  bear  animal  food  twice  a-day.  The  rules 
of  temperance,  on  the  whole,  may  be  considered  as  rather  more 
strict  in  reference  to  persons  who  are  employing  themselves  in 
the  way  alluded  to,  than  as  regards  the  generality  of  mankind. 

I have  mentioned  to  you  the  general  disturbance  which  ac- 
companies local  inflammation,  under  the  name  of  sympathetic 
inflammatory  fever.  The  Latin  word  febrisy  which  is  derived 
from  ferveoy  to  be  hot,  and  the  Greek  word  pyrexia^  which  is 
derived  from  fire,  both  denote  the  most  obvious  character 
of  it,  namely,  increased  heat,  with  which  increased  frequency 
of  the  pulse  is  combined.  These  two  circumstances,  increased 
heat  and  increased  frequency  of  pulse,  are  found  in  different 
states  of  the  body  5 that  is,  in  states  which  differ  from  each 
other  in  other  respects.  The  excitement  producing  increased 
heat,  and  the  increased  frequency  of  pulse,  may  be  combined 
with  various  other  disturbances  in  various  other  parts  of  the 
system.  Hence  it  has  been  found  impossible  to  establish  any 
definition,  or  to  give  any  short  description  of  fever,  which  shall 
comprehend  all  the  ailments  included  under  that  word.  It  is, 
indeed,  useless  to  make  the  attempt ; for,  in  many  cases  of 
fever,  the  distinct  seat  and  nature  of  disease  are  still  matters  of 
doubt. 

Now  fever,  taken  in  its  original  and  in  its  most  obvious  ac- 
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ceptation,  as  denoting  increased  heat  of  the  body,  is  merely  the 
name  of  a symptom,  and  not  of  a disease ; and  in  this  sense  we 
find  it  is  originally  used  by  Hippocrates  and  the  earlier  writers, 
who,  in  describing  local  disease,  and  enumerating  its  conditions, 
speak  of  it  as  attended  with  Trypsro^  or  fever — speaking  of  fever  as 
a symptom  of  local  affection. 

When  any  important  organ  is  actively  diseased,  we  find  that 
general  vascular  excitement  is  combined  with  the  symptoms 
proper  to  that  organ ; and  thus,  frequently,  the  name  of  the 
affection  embodies  these  two  circumstances.  People  talk,  in 
common  language,  of  brain  fever ; and  really  it  is  by  no  means 
a bad  name — disorder  of  the  brain  connected  with  fever  ; ca- 
tarrhal fever,  rheumatic  fever,  symptomatic  fever — these  are 
names  of  a similar  kind.^  We  do  not  say  pneumonic  fever, 
enteritic  fever,  and  so  forth ; but  we  give  professionally  to 
these  affections  a name  merely  denoting  the  original  seat  of 
disease. 

When  we  are  ignorant  of  the  local  causes  which  produce  the 
symptoms  I am  now  considering,  that  is,  the  increased  fre- 
quency of  pulse  and  increased  heat ; or  when  we  regard  them 
as  arising  without  any  such  cause,  we  call  the  case  idiopathic 
fever;  and  the  French  call  it Jievre  essentielle — essential  fever. 
The  term  idiopathic  fever  conveys  this  meanings  that  the  fever 
is  immediately  produced  by  the  causes  of  disease ; and  thus 
idiopathic  fever  would  be  contradistinguished  from  sympathetic, 
where  the  original  cause  of  disease  produces  an  affection  of  a 
certain  organ,  and  the  affection  of  that  organ  causes  the  febrile 
disturbance.  In  the  same  way,  the  French  phrase  of  essential 
fever,  imports,  that  the  fever,  that  is,  the  general  disturbance, 
is  the  essence  of  the  complaint.  In  the  other  case,  the  affec- 
tion is  termed  symptomatic  or  sympathetic  fever.  That  is,  the 
disturbance  of  the  circulation  is  regarded  as  an  effect  or  symp- 
tom of  a previously  existing  disease  in  some  part  of  the  body. 

Now,  with  respect  to  this  distinction  of  idiopathic  and  sym- 
pathetic fever,  we  should  observe  that  the  existence  of  the  for- 
mer, as  a distinct  class  of  disease,  is  not  yet  clearly  ascertained. 
Heretofore,  fever  has  been  regarded  merely  as  a general  affec- 
tion of  the  frame ; but,  in  proportion  as  the  researches  of  mor- 
bid anatomy  have  been  more  accurately  conducted,  it  has  been 
found  that  this  general  disturbance  owes  its  origin  to  some 
local  disorder ; and  hence,  of  late  years,  more  particularly  in 
France,  where  pathological  researches  are  conducted  under 
peculiar  advantages,  it  has  been  argued  by  some  of  the  most 
distinguished  physicians,  that  there  is  no  such  thing  as  essen- 
tial or  idiopathic  fever,  as  a general  disturbance  of  the  system, 
independent  of  local  affection,  but  that  all  diseases  are  the  con- 
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sequence  of  some  local  irritation,  disorder,  or  inflammation. 
You  will  understand,  in  considering-  this  point,  that  when 
fever  is  said  to  depend  on  some  local  inflammation,  the  word 
is  used  in  a g-eneral  sense,  to  denote  not  only  the  state  of  a 
part  in  which  there  is  swellings,  redness,  and  heat,  but  the  mi* 
nor  degrees  of  disturbance  which  are  marked  merely  by  simple 
afflux  of  blood,  or  by  derangement  of  functions. 

Now  when  an  organ  in  any  part  of  the  body  is  irritated,  dis- 
ordered, or  inflamed,  sympathetic  effects  are  speedily  produced 
in  various  other  parts;  and  these,  taken  together,  constitute  a 
state  of  fever.  If  you  have  an  inflammation  of  the  brain,  or  of 
its  membranes,  that  local  disturbance  is  attended  with  fever. 
If  you  have  an  inflammation  of  the  pleura,  or  of  the  lungs, 
you  have  also  fever  attending  it;  and  the  same  observation 
will  hold  good  with  respect  to  the  peritoneum,  the  liver,  the 
stomach,  the  intestines,  and  the  kidneys..  If  you  have  an  ac- 
tive inflammation  of  any  of  the  larger  organs  of  the  body,  there 
is  fever ; or  even  of  a considerable  portion  of  the  skin,  as  in 
erysipelas.  In  all  these  cases,  the  nature  of  the  affection  is 
very  clear.  There  is  an  obvious  local  cause  ; and  the  depend- 
ance  of  the  general  or  febrile  symptoms  on  that  locjil  cause  is 
quite  unequivocal. 

There  are  other  instances  in  which  the  local  disease  is  not 
tnarked  by  circumstances  so  obvious,  in  which  the  general 
sympathetic  disturbance  is  the  more  prominent  circumstance. 
It  attracts  the  attention  more  than  the  local  disorder  that  has 
caused  it,  and  thus  the  original  local  disorder  might  escape 
notice,  unless  the  case  were  very  attentively  investigated.  Our 
examination  after  death  often  detects  the  existence  of  primary 
local  affections.  This  is  an  observation  that  holds  good  in 
many  instances,  where  either  the  brain  or  the  alimentary  canal 
are  the  primary  seat  of  disease.  All  disorders  of  the  brain  that 
may  produce  febrile  disturbance  of  the  system  are  not  charac- 
terised by  strongly-marked  local  symptoms  ; and,  in  the  same 
way,  there  are  slighter  symptoms  of  disease  in  the  alimentary 
canal  that  might  escape  notice,  unless  scrutiny  be  made.  Again, 
there  are  other  cases  in  which  we  can  observe  no  local  affec- 
tion during  life,  but  in  which,  when  we  come  to  examine  the 
parts  after  death,  we  sometimes  very  unexpectedly  find  serious 
and  local  disorder,  where  we  have  not  really  suspected  the  ex- 
istence of  it. 

Now,  if  we  put  together  the  cases  that  may  be  arranged 
under  the  heads  I have  just  mentioned,  we  shall  find  that  there 
is  a distinct  and  recognisable  local  cause  in  forty-nine  cases 
out  of  fifty  of  fever ; or,  probably,  we  should  be  safe  in  saying, 
ninety-nine  out  of  a hundred ; still  we  occasionally  see  in- 
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stances  in  which  we  cannot  trace  such  a local  cause.  We 
may  see  a person  exposed  to  cold,  taking  cold,  having  shiver- 
ings  come  on,  and  having  general  disturbance  of  a febrile  cha- 
racter, where  we  cannot  trace  the  existence  of  any  inflamma- 
tion. What  then  are  we  to  infer  from  this  view?  That  such 
cases  make  an  exception  to  the  general  law  ? May  we  not 
rather  suspect,  that  we  do  not  yet  sufficiently  understand  them, 
and  that  we  ought  to  mark  them  down  as  subjects  for  more 
minute  investigation  ? 

It  appears  to  me  that,  to  establish  the  existence  of  fever  as  a 
general  disturbance,  independent  of  local  causes,  it  would  be 
necessary  that  we  should  have  a history  of  the  case  from  day 
to  da}^,  so  as  to  give  us  the  opportunity  of  observing,  whether 
the  symptoms  pointed  out^any  particular  local  cause  or  not  j 
and  then  that  we  should  have  an  account  of  the  dissection, 
with  a description  of  the  state  of  all  the  various  organs  of  the 
body,  whether  sound  or  otherwise.  And  when  we  had  got  ma- 
terials of  that  kind,  if  we  found  cases  in  which  febrile  symp- 
toms have  existed  during  life,  but  in  which  there  was,  on  ex- 
amination after  death,  no  kind  of  local  disorder,  we  should 
admit  such  as  instances  of  idiopathic  fever. 

Idiopathic  fever,  however,  gentlemen,  belongs  to  the  consi- 
deration of  the  physician,  and  not  of  the  surgeon.  The  nature, 
the  causes,  and  the  treatment,  of  the  cases  which  either  belong, 
or  are  supposed  to  belong,  to  that  head,  are  considered  in  the 
writings  of  physicians  and  in  medical  courses  of  lectures.  I 
shall  only  observe  to  you,  therefore,  that,  as  far  as  I know,  the 
nature  of  the  febrile  disturbances  which  are  treated  by  the  sur- 
geon, does  not  differ,  essentially,  from  that  of  those  which 
come  under  the  care  of  the  physician.  We  frequently  see,  as  a 
disturbance  symptomatic  of  local  disease,  a kind  of  fever, 
which,  if  it  were  contemplated  by  a person  without  the  know- 
ledge of  the  existence  of  that  local  cause,  would  be  called  a 
typus  fever,  for  instance.  It  is  necessary,  consequently,  for 
you  to  avail  yourselves  of  all  opportunities  of  gaining  informa- 
tion on  these  subjects  from  the  writings  and  lectures  of  phy- 
sicians. 

Sympathetic  fever  does  not  present  itself  to  our  view  under 
similar  circumstances  in  all  cases;  it  exhibits  varieties  in  its 
character,  which  may  be  referred  to  the  age  of  the  individual, 
to  the  temperament,  to  the  state  of  the  constitution,  to  the  habit 
of  body,  to  the  climate,  to  diet,  to  the  mode  of  life.  In  the  first 
place,  certain  cases  of  sympathetic  fever  are  particularly  marked 
by  disturbance  of  the  sanguiferous  system,  by  a full,  strong,  and 
hard  pulse,  considerable  heat  of  the  body,  and  so  forth.  This 
constitutes  the  sympathetic  inflammatory  fever  which  I have  al- 
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ready  had  occasion  to  describe  to  you,  as  attending  serious  local 
inflammation,  and  it  is  the  synocha  of  Cullen. 

It  is  not  necessary  for  me  to  say  more  to  you  on  this  subject, 
for  the  observations  I have  already  made  to  you  respecting  the 
treatment  of  inflammation,  include  the  treatment  of  this  affec- 
tion. We  regard  it  only  as  a sympathetic  effect  of  serious  local 
inflammation,  and  the  means  we  adopt,  in  order  to  remove  local 
inflammation,  are  equally  efficacious  in  the  sympathetic  dis- 
turbances consequent  on  that  local  cause. 

In  other  instances,  the  digestive  organs  are  the  parts  princi- 
pally affected  j and  such  cases  constitute  what  some  writers 
have  called  gastric,  or  bilious  fever.  I imagine  that  to  this 
head  we  may  refer  what  has  sometimes  been  called  mucous 
fever.  Tenderness  or  pain  about  the  epigastric  region,  great 
thirst,  nausea  or  sickness,  complete  loss  of  appetite,  or  a coated 
and  foul  state  of  the  tongue,  and  a variety  of  symptoms  that 
are  referable  to  disorder  of  the  alimentary  canal,  are  the  cir- 
cumstances principally  characterising  that  form  of  sympathetic 
fever  which  may  be  called  gastric  or  bilious. 

Now  Broussais  refers  the  cause  of  all  fevers  to  the  state  of  the 
alimentary  canal  *,  thus  common  continued  fever,  typhus  fever, 
the  yellow  fever,  the  plague,  and,  in  fact,  all  varieties  of  fever, 
with  him  are  caused  by  gastritis,  or  enteritis,  or  gastro-enteritis. 
He  regards  all  these  as  disturbances  immediately  originating 
in  inflammatory  disorder  of  these  parts.  There  can  be  no 
doubt  that  the  alimentary  canal  is  the  original  seat  of  the  dis- 
turbance in  a great  many  cases  of  fever  5 and,  in  fact,  in  cases 
that  run  through  their  progress  and  terminate  fatally,  diseased 
appearances,  of  a very  marked  kind,  are  commonly  found  in 
the  alimentary  canal.  A considerable  proportion  of  the  whole 
of  the  patients  who  are  examined  after  death  exhibit  appear- 
ances of  this  kind.  During  the  past  year,  at  the  Fever  Hospi- 
tal, 1 find,  by  two  or  three  notes  with  which  my  friend  Dr. 
Tweedie  has  favoured  me,  that  of  sixty  fatal  cases,  twenty-four 
had  diseases  of  the  mucous  membrane  of  the  intestines,  and 
that  fifteen  of  those  showed  ulceration  of  some  part  of  the  ali- 
mentary canal.  These  are  two  specimens  (exhibiting  the  parts) 
of  disease  of  the  mucous  membrane  of  the  small  intestines 
which  Dr.  Tweedie  has  sent  to  me.  In  one  of  them  you  will 
see  numerous  ulcerations  of  the  mucous  coat,  while,  in  the 
other,  one  ulcer  has  penetrated  through  the  peritoneal  coat. 
He  observes  that,  in  this  case,  adhesions  to  the  neighbouring 
parts  had  prevented  the  escape  of  the  contents  into  the  belly, 
but,  usually,  where  an  ulcer  penetrates  through  the  peritoneal 
coat,  it  is  followed  by  death  within  four-and-twenty  hours,  for 


120 


INFLAMMATION  ; 


the  contents  of  the  alimentary  canal  escape  through  such  open- 
ings into  the  abdomen. 

Now  several  writers  who  have  described  gastric  or  bilious 
fevers,  have  laid  it  down  as  a rule  of  practice,  that  our  attention 
should  be  directed  simply  to  the  state  of  the  digestive  organs; 
that  calomel  should  be  administered  combined  with  or  followed 
by  purgatives  ; and  that  loss  of  blood  should  be  avoided ; that 
the  latter  measure  will  be  injurious;  and  that,  in  all  cases 
having  the  bilious  character  well  marked,  you  should  not  think 
of  bleeding,  I cannot,  for  my  own  part,  at  all  agree  with  that 
view.  There  is  a great  proportion  of  cases  of  this  kind,  in 
which  the  disturbance  of  the  digestive  organs  will  be  most 
speedily  set  right  by  the  loss  of  blood,  in  which  you  would 
spend  a long  time  in  the  administration  of  calomel  and  ape- 
rients without  recovery  from  the  disorder,  and  in  which  vene- 
section will,  perhaps,  set  all  right  very  speedily.  Certainly 
these  cases  may  not  require  so  active  an  employment  of  the 
lancet  as  those  that  come  under  the  first  definition,  where  the 
sanguiferous  system  is  principally  disordered,  but  the  use  of  the 
lancet  is  by  no  means  to  be  omitted  in  them.  The  exhibition 
of  an  emetic,  when  the  tongue  is  foul  and  indicating  an  un- 
healthy condition  of  the  stomach  or  alimentary  canal,  is  often 
advantageous. 

Now  Broussais  holds  quite  a contrary  opinion,  as  to  purga- 
tives, from  that  which  I have  mentioned ; he  states,  that  the 
administration  of  purgatives,  in  cases  where  any  thing  like 
what  he  considers  a state  of  inflammation  of  the  mucous  mem- 
brane of  the  stomach  and  intestines  exists,  is  the  worst  of  all 
possible  practices  ; in  fact,  he  completely  exhausts  the  vocabu- 
lary of  abuse  against  all  persons  who  purge  their  patients  in 
such  cases ; he  says,  it  increases  the  irritation  of  the  mucous 
membrane,  and  that  it  produces  these  ulcerations.  I think  we 
may  agree  with  him,  that  if  considerable  pain  exists  about  the 
alimentary  canal,  we  should  prefer  taking  blood  from  such  pa- 
tients before  we  commence  the  use  of  purgative  medicines;  but 
I must  say,  most  distinctly,  that  1 have  in  no  instance  seen 
those  injurious  effects  he  talks  of,  produced  from  the  use  of 
purgatives ; and  I do  consider  that  there  is  not  a particle  of 
evidence  to  show,  that  ulceration  of  the  mucous  membrane  is 
produced  by  the  administration  of  purgatives.  1 happened  to 
see  a fever  case  which  terminated  fatally,  where  the  head  was 
principally  affected,  and  where,  after  early  depletion  had  been 
practised,  purgative  medicines  were  administered  very  freely 
throughout  the  whole  of  the  case.  I think  the  patient  did  not 
die  for  about  a fortnight  from  the  commencement  of  the  disease. 
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and  during  the  whole  of  that  period  he  took  purgatives,  which 
kept  up  a discharge  from  the  bowels,  and,  in  particular,  he  took 
a great  deal  of  calomel,  which  is  one  of  the  remedies  Broussais 
regards  with  abhorrence.  I examined  the  body  after  death ; 
and  having  seen  the  remarks  of  the  French  pathologist,  I 
thought  it  a very  favourable  instance  to  show  whether  purga- 
tives were  really  capable  of  producing  all  the  bad  effects  which 
have  been  ascribed  to  them.  On  examination,  I found  the 
mucous  membrane  of  the  stomach  and  alimentary  canal 
throughout  perfectly  healthy,  there  was  not  a single  speck  of 
ulceration  throughout. 

It  happens  occasionally,  that  the  stomach  rejects  aperient 
medicines,  or,  indeed,  any  other  kind  of  medicines  you  may 
put  into  it,  and  probably  this  may  arise  from  a determination 
of  blood  to  the  mucous  membrane — from  what  may  be  called 
inflammation  of  that  membrane.  But  so  much  benefit  is 
derived  in  all  cases  from  getting  the  alimentary  canal  unloaded, 
that  I think  it  a great  object  to  introduce  purgative  medicines  5 
when,  therefore,  great  irritability  of  the  stomach  exists,  we 
should  administer  such  medicines  as  are  active  in  small  com- 
pass. Calomel  is  one,  and  the  croton  oil  is.  another  of  those 
medicines.  They  may  be  administered  under  such  circum- 
stances, and  the  evacuation  of  the  bowels  by  means  of  glysters 
may  be  attempted. 

There  is  a third  form  of  sympathetic  fever,  in  which  the 
head  is  principally  affected — in  which  the  symptoms  are  refer- 
able to  disorder  existing  in  the  head,  and  show  themselves 
either  in  various  painful  sensations  connected  with  that  part, 
or  in  the  condition  of  the  external  senses,  or  in  the  various 
mental  faculties,  or  in  the  condition  of  the  muscular  system, 
particularly  in  the  greater  or  less  degree  of  imperfection  of 
voluntary  power.  This  constitutes  the  nervous  fever  of  the 
old  English  writers ; and  probably  it  is  to  this  state  to  which 
the  term  we  so  frequently  use,  typhus  fever,  is  applicable  5 
although  that  term  is  not  a very  definite  one,  it  is  the  ataxie 
fever  of  the  French.  This  phrase  merely  means  disorder,  and 
I fancy  it  has  been  employed  to  express  the  considerable  dis- 
turbance and  irregularity  of  those  functions  which  are  carried 
on  by  the  nervous  system.  When  a febrile  attack  of  this  kind 
has  lasted  some  time,  when  it  is  considerably  advanced,  and 
more  particularly  if  no  active  means  have  been  used  to  prevent 
its  progress,  the  symptoms  assume  a particularly  serious  and 
dangerous  appearance.  The  oppression  of  the  nervous  system, 
the  want  of  power  over  the  muscles,  the  muscular  tremors  and 
agitations,  the  great  and  serious  disturbance  of  the  digestive 
organs,  indicated  by  a brown  and  dry  state  of  the  tongue. 
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accompanied  by  a collection  of  sordeas  about  the  teeth  and 
lips  5 these  present  a collection  of  symptoms  which  have  given 
rise  to  the  term  malignant  or  putrid  fever.  The  patient  then 
goes  into  a state  of  debility,  and  hence  arises  the  adynamic 
fever  of  the  French,  which  may  be  considered  as  equivalent  to 
fever  from  debility — want  of  power.  Such  are  the  terms 
which  are  used  to  designate  the  advanced  stage  of  fevers  which 
originate  in  affections  of  the  head. 

That  a considerable  portion  of  cases  of  fever  have  their  origin 
in  the  head,  I think  no  one  who  has  attended  to  the  phenomena 
of  these  affections  can  entertain  any  doubt.  Dr.  Clutterbuck 
has  entertained  the  opinion,  and  defended  it  very  ably,  that  the 
head  is  the  seat  of  disorder  in  fevers  generally.  His  work  on 
fevers  you  will  find  very  weM  worth  your  perusal.  It  contains 
very  rational  and  very  ingenious  views,  both  of  the  nature  and 
of  the  treatment  of  the  affection,  and  well  deserves  to  be  read, 
although  we  may  not  agree  with  him  in  the  rather  exclusive 
view  he  takes  of  the  subject,  in  referring  fever  entirely  to  affec- 
tions of  this  part  of  the  system.  I cannot  entertain  a doubt,  for 
my  own  part,  that  inflammation,  or  disorder  originating  in  the 
stomach  or  alimentary  canal,  may  excite,  sympathetically, 
febrile  disturbance  of  the  system,  as  well  as  inflammation  or 
disorder  originating  in  the  head.  However,  we  may  really 
leave  these  two  gentlemen.  Dr.  Clutterbuck  and  Dr.  Broussais, 
to  settle  the  matter  between  themselves;  the  one  places  the 
seat  of  all  fevers  in  the  head,  the  other  in  the  alimentary  canal. 
These  extreme  opinions  are  often  useful  in  conducting  us  to 
the  truth ; they  lead  to  the  investigation  of  facts,  and  thus  from 
the  comparison  of  these,  as  brought  forward  by  men  who  have 
investigated  the  same  subject  under  different  views,  the  truth 
is  ultimately  ascertained. 

There  is  here  a specimen  of  a brain  taken  from  a person  who 
died  of  fever,  which  will  show  you  the  kind  of  vascular  conges- 
tion which  may  exist ; the  determination  of  blood  which  may 
take  place  to  the  brain  in  cases  of  fever.  This  is  from  a person 
that  was  admitted  into  the  Fever  Hospital  in  the  fourth  week  of 
the  disease,  and  who  died  within  thirty-six  hours  after  admis- 
sion. You  observe  (showing  the  brain)  that  the  whole  external 
surface  of  the  brain  has  become  of  quite  a bright  crimson  colour, 
from  excessive  injection  of  the  vessels  of  the  organ.  Dr.  Tw'eedie 
says,  that  of  six  hundred  cases  treated,  last  year  in  the  Fever 
Hospital,  one  hundred  and  twenty-two  had  well-marked  symp- 
toms of  affection  of  the  brain,  and  thirty- three  equally  well 
well  marked  symptoms  of  abdominal  inflammation.  I shall 
just  make  a slice  into  this,  that  you  may  have  an  opportunity 
of  seeing  the  state  of  the  internal  vessels.  This  has  been  taken 
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out  a day  or  two,  so  that  you  do  not  see  it  under  very  ad- 
vantageous circumstances,  but  still  you  will  find  numerous 
bloody  points  throughout ; the  clearest  marks  of  strong  vascular 
excitement. 

In  these  cases  the  antiphlogistic  treatment  is  necessary  in 
the  commencement  of  the  affection,  while  there  are  distinct  and 
clear  evidences  of  congestion  in  the  head,  and  symptoms  of 
debility,  which  have  not  yet  come  on.  With  a view  to  pre- 
vent the  occurrence  of  that  subsequent  stage — with  a view  to 
avert  what  may  be  called  typhoid  symptoms,  a treatment  of 
some  activity  that  will  remove  the  inflammatory  disturbance 
of  the  brain  in  the  outset  is  of  great  consequence.  If  the 
commencement  of  such  cases  be  treated  with  such  activity, 
those  alarming  symptoms  of  debility  will  not  take  place  at  all. 
Venesection  may  be  necessary,  as  well  as  the  local  loss  of  blood 
from  the  head,  by  cupping  or  leeches,  and  in  those  cases  where 
disturbance  in  the  head  is  strongly  marked,  the  local  application 
of  cold  is  very  important.  I mentioned  this  slightly  in  the 
last  lecture.  It  is  in  such  cases  that  the  head  should  be  shaved, 
that  you  should  apply  cloths  out  of  cold  water,  or  ice  water, 
and  that  you  should  place  on  the  head  a bladder  three  parts 
filled  with  spring  water,  or  with  ice,  frequently  changing  and 
renewing  it.  There  is  another  mode  of  applying  cold  to  the 
head,  which  Dr.  Tweddie  has  been  frequently  in  the  habit  of 
resorting  to,  that  of  pouring  jugsful  of  cold  water  from  some 
height  upon  the  head.  Let  the  head  be  hung  over  the  bed, 
have  a pailful  of  cold  w^ater  and  a common  ewer,  and  pour 
several  jugsful  over  the  head  from  as  high  as  the  patient  can 
bear  it.  It  has  a very  marked  effect  in  diminishing  heat,  and 
frequently  does  so,  when  medicine  and  depletion  do  not  seem 
to  control  the  symptoms.  You  frequently  find  the  feeling  of 
heat  and  disturbance  much  lessened  by  it,  and  the  patient  will 
often,  after  it  has  been  done,  fall  asleep  and  break  out  into 
a sweat. 

In  the  protracted  stages  of  this  affection,  it  is  important  to 
consider  when,  and  in  what  way,  we  might  be  justified  in  the 
employment  of  cordials  or  tonics.  The  muscular  debility  which 
often  takes  place  in  those  cases  at  an  early  period,  and  which  is 
an  evidence,  not  of  general  weakness  of  the  frame,  but  of  that 
oppressed  state  of  the  brain,  which  diminishes  the  voluntary 
power  over  the  muscles : this  muscular  debility  has  frequently 
led  to  the  employment  of  tonics,  stimuli,  and  wine,  even  in 
comparatively  an  early  period  of  it  5 and  no  doubt,  the  inju- 
dicious use  of  such  means  has  very  frequently  tended  to  aggra- 
vate the  disease,  and  to  bring  on  serious  typhoid  symptoms. 
There  are  instances,  however,  in  which  the  patient  is  reduced 
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to  such  a state  of  debility,  that  there  seems  no  alternative 
except  to  administer  wine,  or  wine  and  water.  It  is  very  often 
a subject  of  doubt,  whether  we  do  any  good  by  such  adminis- 
tration ; for,  when  we  come  to  examine  patients  after  death, 
when  we  find  a state  of  brain  such  as  you  there  see,  (pointing 
to  the  brain  on  the  table),  or  any  serious  disorganization  of 
any  other  part,  we  cannot  suppose  the  wine,  or  wine  and 
water,  can  have  had  much  tendency  to  remove  those  atfec- 
tions.  There  are  some  instances,  certainly,  where  the  cautious 
administration  of  wine  seems  to  produce  benefit  at  the  time,  and 
all  I can  observe  to  you  is,  that  you  should  carefully  watch 
the  administration  of  wine,  brandy,  or  any  stimulus  of  that 
kind.  You  give  it  just  to  answer  a particular  purpose,  when 
you  see  a patient  in  an  alafming  condition  of  debility,  and  if 
the  patient  rallies  a little,  then  you  should  dfscontinue  it.  It 
will  not  do  to  let  a patient  go  on  for  four-and-twenty,  or  eight- 
and-forty  hours  taking  wine  j if  he  were  to  do  so  you  would 
find  probably  a very  injurious  effect.  In  this  state  of  debility 
these  stimuli  produce  a much  greater  effect  than  they  would 
do  in  a healthy  person.  The  wine  must  be  given,  therefore, 
very  cautiously,  and  the  effect  must  be  carefully  watched.  I 
had  the  curiosity  to  ask  Dr.  Tweedie,  how  much  port-wine 
they  used  in  the  course  of  the  year  at  the  Fever  Hospital^and 
they  take  in  a great  many  cases  there  in  a state  called  the 
typhus  5 they  receive  a great  many  cases  in  which  that  state 
exists  in  its  worst  form.  He  told  me  the  consumption  of  wine, 
he  believed,  did  not  exceed  two  or  three  dozen  bottles  per 
annum.  So  that  their  experience  there  has  not  led  them  to 
place  great  dependence  on  it. 

Under  the  head  of  irritative  fever,  a state  has  been  described 
which  is  merely,  in  fact,  an  advanced  stage  of  this  nervous  or 
typhus  fever.  In  a serious  local  disease,  or  a serious  local 
injury,  which  has  gone  on  very  badly,  where  the  febrile  dis- 
turbance has  been  progressive,  and  the  high  excitement  still 
goes  on  in  the  very  worst  form,  that  particular  form  of  symp- 
toms has  been  called  irritative  fever ; but  it  is  merely  the  last 
stage  of  the  fever  I have  just  mentioned,  and  there  is  nothing 
peculiar  in  it. 

Fever  dependent  on,  or  the  consequence  of  local  disorder  or 
disease,  may  have  an  intermittent  character.  There  are  some 
cases  in  which  you  have  regular  paroxysms  of  intermittent 
fever. 
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LECTURE  XI. 

On  Suppuration,  Formation  of  Abscess,  and 
Treatment. 

Suppuration,  gentlemen,  is  the  formation  of  the  fluid  which 
is  called  pus  ; it  is  one  of  the  effects  of  inflammation  ; there- 
fore, wherever  we  find  pus,  we  are  sure  either  that  there  is,  or 
that  there  has  been,  inflammation  of  the  part.  Pus  is  a whitish 
or  yellowish  fluid,  varying  in  consistence  from  that  of  thick 
cream  to  that  of  water  j and  it  is  found,  on  microscopic  exa- 
mination, to  consist  of  globules  floating  in  thin  fluid,  in  that 
jespect  bearing  some  analogy  to  the  constitution  of  the  blood. 
The  difference  in  consistence,  and  in  the  other  properties  of  pus, 
depends  chiefly  on  the  nature  and  on  the  degree  of  the  inflam- 
Ination,  and  on  the  structure  of  the  part  in  which  it  is  formed. 
Pus  is  sometimes  thick  and  homogeneous ; sometimes  it  is  curdy, 
flaky,  or  clottish  ; that  is,  it  consists  of  parts  that  are  thicker, 
swimming,  or  contained,  in  a thinner  fluid;  sometimes  it  is 
serous  or  watery ; sometimes  it  is  viscid  or  slimy. 

I have  spoken  to  you  of  suppuration  as  an  effect  of  inflam- 
mation ; but  the  formation  of  pus  is  not  confined  to  the  circum- 
stances which  were  then  explained  and  alluded  to.  Pus  may 
be  formed  on  the  denuded  surface  of  the  skin,  for  example, 
after  the  application  of  a blister.  It  may  be  formed  on  the  sur- 
face of  inflamed  mucous  membrane,  and  that  of  inflamed  serous 
membrane,  and  that  of  inflamed  synovial  membrane.  It  may 
be  formed  on  the  surface  of  wounds,  and  of  ulcerations ; and, 
lastly,  it  may  be  formed  in  consequence  of  inflammation  in 
the  interior,  or  in  the  substance  of  various  organs ; and  when 
pus  is  thus  formed,  the  collection  of  fluid  which  it  constitutes 
is  called  an  abscess. 

An  abscess,  therefore,  consists  of  a collection  of  purulent 
matter  in  the  interior  of  any  part  of  the  body,  excepting,  how- 
ever, the  regular  or  normal  cavities ; for  when  pus,  or  any  other 
kind  of  fluid  is  deposited  in  them,  we  call  it  an  effusion,  and 
not  an  abscess. 

Inflammation,  as  I have  already  informed  you,  varies  very 
greatly  in  different  instances,  in  the  violence  of  its  symptoms, 
and  in  the  rapidity  of  its  progress ; sometimes  going  through 
its  course  within  a very  short  time,  at  others  occupying  a very 
long  period;  and  the  formation  of  matter,  or  suppuration,  par- 
takes, in  this  respect,  of  that  variety  of  character  which  is  ob- 
served in  the  inflammation  that  produces  it.  You  may  have  pus 
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completely  formed,  an  abscess  fully  developed,  in  the  course  of 
a very  short  time,  that  is,  in  the  course  of  two  or  three  days  for 
instance  5 or  you  may  have  the  collection  increasing  and  re- 
maining in  the  part,  without  coming  to  ahead  for  several  weeks 
or  months,  or  even,  perhaps,  years,  ^ye  might,  therefore,  de- 
signate suppuration  as  we  do  inflammation,  by  the  terms  acute 
and  chronic,  and,  in  fact,  we  speak  constantly  of  chronic 
abscess,  though  we  do  not  exactly  use  the  term  acute  abscess  5 
we  more  generally  talk  of  phlegmonous  abscess,  to  denote  those 
collections  of  fluid  which  are  produced  by  the  most  violent  and 
rapid  forms  of  inflammation. 

I shall  first,  then,  speak  to  you  of  the  progress  of  inflamma- 
tion as  it  occurs  in  phlegrfionous  abscess.  When  the  inflamma- 
tion has  proceeded  to  a considerable  degree,  matter  is  deposited 
in  the  centre  of  the  inflamed  part.  The  inflamed  textures,  as 
J have  already  mentioned  to  you,  become  in  some  measure 
softened,  or,  at  least,  their  power  of  cohesion  is  lessened  by  the 
progress  of  inflammation.  This  change  goes  on  to  its  utmost 
extent  in  the  centre  of  the  inflamed  part,  where  pus  is  secreted ; 
and,  in  fact,  portions  of  the  textures  actually  lose  their  cohe- 
sion. They  may  be  said  to  be  broken  down ; and  when  this 
effect  is  produced  in  the  textures  of  the  part,  there  is  effusion 
into  them  from  the  inflamed  vessels,  at  this  period,  of  a thin 
serous  appearance,  something  like  a bloody  effusion.  When  I 
say  that  there  is  a portion  of  the  textures  of  the  inflamed  part 
broken  down,  and  that  then  there  is  effusion  from  the  inflamed 
vessels,  I do  not  allude  to  any  mechanical  process,  but  to  a 
change  of  condition,  the  result  of  violent  action.  We  now  be- 
gin to  perceive  white  spots  of  matter  disseminated  here  and 
there,  in  the  part  which  is  the  seat  of  the  greatest  action,  and 
these  soon  unite,  so  as  to  form  one  cavity.  The  cavity  which 
is  thus  formed,  enlarges ; it  increases  in  size,  pushing  aside  the 
cellular  substance  and  the  surrounding  soft  parts,  which  yield 
more  or  less,  according  to  their  nature.  Now  such  of  these 
parts  as  are  firm  and  resisting,  do  not  give  way  at  first  to  the 
process  I have  mentioned.  Blood-vessels,  nerves,  tendons — 
these  form  elevations  or  ridges  on  the  sides  of  the  abscess,  and 
sometimes  they  constitute  a sort  of  frsenum  or  bridle  to  the 
abscess,  crossing  from  one  side  to  the  other. 

The  surface  of  the  cavity,  when  we  examine  it,  is  found  soft 
and  pulpy,  and  it  presents  a greyish  appearance.  If  we  take 
the  handle  of  a knife,  we  can  scrape  off  a pulpy,  greyish  sub- 
stance, which  is  generally  supposed  to  consist  of  the  coagulable 
lymph  effused  by  the  inflammatory  action.  It  appears,  indeed, 
not  organised,  although  it  closely  adheres  to  the  surface  of  the 
part.  When  we  thus  scrape  off  this  grey  pulpy  covering,  we 
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find  that  the  interior  of  the  abscess  presents  the  appearance  of 
a dense  texture,  that  has  been  compared,  and  not  very  inaptly, 
to  that  of  a mucous  membrane.  It  is  reddish  in  colour,  firm, 
compact,  and  tolerably  uniform  in  structure.  This  kind  of 
membranous  structure  constitutes  what  we  technically  call  the 
walls  or  parietes,  the  sides,  the  sac,  or  the  cyst,  of  an  abscess. 
In  fact,  if  this  part,  with  the  matter  it  contains,  were  dissected 
out,  the  abscess  would  then  present  a bag  or  cyst.  The  inter- 
nal surface  of  this  cyst  is  in  contact  with  the  matter  which  the 
abscess  contains.  To  the  external  surface,  the  surrounding 
cellular  membrane,  and  other  parts  in  which  the  abscess  is 
formed,  are  closely  adherent,  being  condensed^rendered  pre- 
tematurally  firm  in  texture  by  the  inflammatory  process.  This 
condensation  extends  to  a greater  or  less  degree  around  the  ab- 
scess, until  it  gradually  passes  into  the  natural  textures  of  the 
surrounding  parts.  In  the  early  stage  of  the  formation  of  pus, 
there  is  a considerable  portion  of  this  condensed  or  hardened 
surface  surrounding  the  cyst  of  the  abscess;  but  in  proportion 
as  the  collection  of  pus  increases,  the  surrounding  hardness 
becomes  less  in  extent.  The  parietes,  or  walls,  or  cyst  of  the 
abscess,  are  obviously  caused  by  a condensation  of  the  cellular 
texture  of  the  part,  in  consequence  of  the  effusion  of  lymph 
into  it  under  the  inflammatory  action.  The  inflammatory  dis- 
turbance which  proceeds  to  the  length  of  suppuration  in  the 
centre  of  the  inflamed  part,  produces  the  effect  of  interstitial 
deposition  in  the  circumference.  In  the  language  of  Mr. 
Hunter,  the  inflammation  in  the  centre  is  suppurative  inflam- 
mation, and  the  inflammation  in  the  surrounding  part  is  ad- 
hesive  inflammation.  The  cyst,  which  is  thus  formed,  consti- 
tutes a natural  barrier,  which  contains  the  pus  which  insulates 
and  separates  it  from  the  surrounding  textures.  If  it  were  not 
for  this  barrier,  the  pus  would  be  disseminated  in  the  cellular 
structure  round  the  part  in  which  it  is  deposited,  and,  like 
serum  in  anasarca,  might  pass  extensively  over  the  whole  of 
the  limb  for  example.  The  condensation  of  the  cellular  tex- 
ture around  the  inflammatory  process,  prevents  this  extension, 
which  would  otherwise  take  place;  it  confines  the  change  to 
the  part  in  which  it  has  immediately  occurred. 

The  pus,  which  is  contained  in  an  abscess  formed  under 
these  circumstances,  is  thick,  homogeneous,  and  generally  of  a 
whitish  colour.  When  I say  it  is  thick,  I mean  it  is  equal  in 
thickness  to  the  thickest  kind  of  cream,  and  sometimes,  in  fact, 
it  is  more  so,  coming  near  to  the  consistency  of  a soft  solid, 
such  as  butter.  Generally  speaking,  the  higher  degree  of  in- 
flammation, the  thicker  the  pus  which  is  produced  by  it.  This 
is  the  kind  of  pus  pathologists  have  called  good  pus — laudable 
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pus  ; that  is,  the  kind  of  purulent  secretion  which  is  produced 
by  a high  degree  of  inflammation  occurring  in  a healthy  indi- 
vidual, That,  no  doubt,  must  be  the  reason  which  has  given 
rise  to  the  term  of — good  laudable  pus.  The  thick  and  uniform 
pus,  found  under  these  circumstances,  is  found  to  be  heavier 
than  water ; so  that  if  it  be  received  into  a vessel  of  water,  it 
falls  to  the  bottom  5 and  that  has  been  considered  a criterion  to 
distinguish  between  purulent  and  mucous  secretion.  A very 
great  deal  of  trouble  has  been  taken  to  establish  a criterion  of 
difference  between  the  two ; for,  under  certain  circumstances, 
it  becomes  a matter  of  importance  to  consider  whether  a fluid 
is  a suppurative  fluid,  or  a mucous  secretion.  Unfortunately, 
however,  no  very  distinct'criterion  of  difference  has  yet  been 
found  in  animal  chemistry,  between  the  thick  creamy  fluid 
found  in  an  abscess,  and  the  ordinary  exhalation  of  mucous 
membranes.  Generally,  there  are  such  obvious  differences, 
that  we  are  not  in  any  want  of  a minute  criterion ; but  we  are 
to  recollect  that,  under  inflammation,  those  membranes  which 
secrete  mucus,  come  to  secrete  a fluid  which  is  afterwards  very 
like  pus.  And  I believe  there  is  no  certain  test  by  which  it 
can  be  discovered,  whether  a certain  animal  fluid  is  the  natural 
product  of  a mucous  membrane,  or  of  the  suppurative  process 
of  inflamed  vessels  *,  that  is,  there  is,  I believe,  no  certain  test 
hy  which  we  can  distinguish  pus  from  mucus.  Mucus  cer- 
tainly floats  in  water  generally,  instead  of  sinking  to  the  bot- 
tom as  pus  does,  but  this  is  by  no  means  constant.  Now  the 
mucus  secretion  which  takes  place  from  the  bladder,  sinks  to 
the  bottom  of  the  chamber-pot  in  the  urine,  though  the  urine 
is  a great  deal  heavier  than  water.  Mucus  is  ropy,  slimy, 
and  viscid,  while  pus  does  not  present  .any  thing  of  this  cha- 
racter. But,  then,  when  we  view  the  gradual  progress  of  the 
inflammation  by  which  mucus  sometimes  assumes  the  character 
of  pus,  we  become  still  more  puzzled,  in  the  application  of  a 
criterion  for  discovering  the  difference. 

Pus  is  secreted  from  the  surface  of  the  cavity  which  contains 
it — secreted  or  exhaled.  Heretofore  an  opinion  has  been  enter- 
tained that  pus  is  produced  by  a breaking  down  of  the  natural 
textures  of  the  part ; this  idea,  no  doubt,  having  arisen  from 
the  existence  of  the  cavity  that  is  found  in  a part  where  the 
suppuration  has  taken  place.  You  see  a large  excavation,  and 
the  first  impression  is,  that  the  pus  contained  there  has  con- 
sisted of  the  natural  textures  that  before  filled  the  cavity,  which, 
by  some  strange  process,  have  been  reduced  to  the  form  of  pus. 
Again,  it  has  been  supposed  that  pus  is  formed  by  some  stag- 
nation or  putrefaction  of  the  fluids  of  the  part.  It  has  further 
been  maintained  that  pus  can  only  be  formed  in  consequence 
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of  a process  of  ulceration  ; and  thus  when  pus  has  proceeded 
from  any  of  the  mucous  cavities  having'  external  outlets,  it  has 
been  supposed  that  ulceration  existed  in  those  parts,  to  account 
for  the  discharge  of  the  pus.  All  these  notions,  of  course, 
have  vanished,  in  proportion  as  correct  physiological  observa- 
tions have  prevailed,  and  in  proportion  as  minute  examinations 
have  been  instituted  after  death ; and  though,  even  not  many 
years  ago,  several  controversies  existed  on  these  points,  they 
are  now  so  completely  settled,  that  it  is  not  worth  while  again 
to  revert  to  them. 

Jt  has  been  further  supposed,  in  order  to  produce  a fluid 
possessing  all  the  characters  of  pus  in  their  full  development, 
that  a certain  process  of  elaboration  is  necessary ; that  is,  that 
the  fluid  is  deposited  in  a part,  first  in  a certain  state,  and  that 
it  undergoes  changes  which  gradually  bring  it  to  pus;  and  this 
seems  to  be  countenanced  by  the  term  maturation,  or  ripening, 
used  by  the  old  writers.  Now  the  fact  is,  that  pus  is  secreted 
at  once;  there  is  no  passing  through  changes  ; there  is  no  ela- 
boration which  brings  it  into  that  condition,  except  so  far  as 
regards  the^r^^  process ; for  then,  as  I mentioned  to  you,  there 
is  an  actual  separation  of  the  part,  in  order  to  form  that  cavity 
in  which  it  is  deposited.  The  fluid  first  secreted  has  a serous,  and 
sometimes  a bloody  character,  though  afterwards  we  find,  in 
the  same  part,  the  secretion  possessing  all  the  characters  I have 
described  to  you  as  belonging  to  pus.  This  only  applies,  how- 
ever, to  the  commencement  of  the  process ; and  in  the  same 
way  in  the  instance  of  denuded  skin,  and  also  of  inflamed 
mucous  membrane,  we  do  not  find  that  the  fluid  first  secreted, 
has  all  the  ultimate  qualities  of  pus.  A serous  fluid  is  first 
poured  out  on  the  inflamed  skin,  and  that  is  gradually  changed 
into  a fluid  containing  globules,  which  constitutes  pus.  There 
is  a similar  change  from  the  colourless  viscid  secretion  of 
serous  membrane  to  that  of  the  thick  purulent  secretion,  which 
proceeds  from  mucous  parts.  In  some  instances  we  see  ap- 
pearances which  lead  one  to  suppose  there  is  really  something 
like  giving  way,  and  breaking  down  of  the  parts  in  which 
suppuration  takes  place.  Now,  some  time  ago,  I had  a patient 
in  this  hospital,  who  had  been  sent  from  the  Fever  Hospital,  in 
whom  an  abscess  had  formed  in  the  hip;  I made  a puncture, 
and  allowed  it  to  discharge.  As  it  ran  out  it  appeared  to  me 
to  look  partl}’^  like  oil;  and  I saw,  when  it  was  poured  into  the 
vessel,  that  it  consisted  of  well-formed  pus,  and  a good  deal  of 
oil.  After  the  opening  had  discharged  for  a considerable  time, 
I found  something  obstruct  the  flow  through  the  aperture;  I 
laid  hold  of  that,  and  taking  it  away,  I found  it  to  be  a con- 
siderable portion  of  adipose  substance  of  the  part  that  had  been 
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floating-  in  the  abscess,  and  the  oil  which  came  out  had  been, 
no  doubt,  contained  in  the  adipose  cells. 

In  the  case  of  suppuration  of  certain  glands,  there  is  an  ob- 
vious admixture  of  the  substance  of  the  part  with  the  pus; 
this  is  the  case,  for  instance,  with  respect  to  the  liver,  where 
part  of  the  substance  is  found  in  the  pus,  giving  it  what  is 
called  its  hepatic  appearance.  The  pus  is  of  a kind  of  yellow 
hue,  derived  from  the  colour  of  the  texture  of  the  liver. 

The  surface,  then,  of  the  abscess  secretes  the  pus  which  the 
abscess  contains,  and  it  is  also  capable  of  absorbing,  or  taking 
up  again  the  fluid  which  it  has  deposited ; it  is  a secreting  and 
absorbing  surface;  hence  we  may  regard  the  cyst  of  an  abscess 
as  a kind  of  new  organ  dei^eloped  in  the  body. 

Syrnptoms. — With  regard  to  the  symptoms  of  suppuration ; 
when  inflammation  has  been  of  a violent  kind,  when  it  has 
been  rapid  in  its  progress,  when  there  has  been  considerable 
pain,  and  that  preternatural  throbbing  which  characterises  it, 
we  may  expect  that  suppuration  will  occur.  The  actual  form- 
ation of  matter  in  the  part  is  characterised  by  a remission  of 
the  local  pain;  the  pain  becomes  less  severe;  it  seems  fre- 
quently to  stop  altogether ; soon,  however,  a kind  of  dull  aching 
sensation,  a sensation  of  weight,  occurs  in  the  part;  there  is  a 
sense  of  tension,  and  in  cases  of  the  formation  of  matter,  a 
kind  of  pulsation — a pulsation  synchronous  with  that  of  the 
heart,  takes  place  immediately  before  the  formation  of  matter; 
and  during  the  time  it  is  forming,  it  is  not  uncommon  to  have 
rigours  or  shiverings,  and  these  have  generally  been  regarded 
as  one  of  the  most  certain  signs  of  matter  in  the  abscess.  Now 
the  truth  is,  that  matter  frequently  forms  without  the  occur- 
rence of  rigours,  and  rigours  often  occur  when  no  suppuration 
takes  place ; there  is  no  necessary  connexion  between  the  oc- 
currence of  rigours  and  suppuration.  Rigours  occur  in  most 
of  the  spontaneous  inflammations  of  the  body. 

The  most  unequivocal  evidence,  however,  of  matter  having 
formed  in  a part,  is  the  soft  feel  which  the  presence  of  matter 
communicates  to  the  hand  of  the  examiner.  When  you  come 
to  feet  the  part, you  are  sensible  that  a fluid  exists  in  it;  and  if 
you  feel  it  with  your  two  hands,  making  a pressure  alternately 
with  the  one  and  the  other,  you  find  that  the  fluid  ca;i  be  per- 
ceived moving  from  one  side  to  the  other,  and  that  it  thus  im- 
parts the  sensation  of  what  is  called  fluctuation.  It  is  often  a 
matter  of  consequence  to  ascertain  whether  matter  is  formed  or 
whether  it  is  not,  and  hence  we  frequently  have  to  examine  the 
part  very  carefully  in  order  to  discover  this  point.  It  is  diffi- 
cult to  describe  sensations,  and  I do  not  know  that  it  can  be 
done ; I can  only  say,  you  will  be  able  to  ascertain  the  kind  of 
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feeling  that  is  communicated  by  the  presence  of  matter  by  ac- 
tually examining  parts  where  suppuration  has  taken  place. 

When  matter  has  formed  at  some  depth  from  the  surface,  of 
course  it  becomes  difficult  to  ascertain  the  fact.  When  you  are 
examining  a part,  in  which  the  point  is  very  doubtful,  it  is  not, 
perhaps,  so  well  to  place  the  fingers  of  the  two  hands  upon  it, 
and  to  press  alternately  with  them,  because  you  often,  in  this 
way,  produce  a kind  of  impulse  from  cellular  infiltration  5 but 
if  you  place  the  fingers  of  one  hand  upon  the  part,  let  them 
remain  at  rest,  and  make  pressure  with  those  of  the  other,  and 
if  you  feel  a fluctuation  against  the  fingers  at  rest,  you 
may  pretty  safely  conclude  that  the  formation  of  matter  has 
occurred. 

When  suppuration  has  taken  place,  the  cavity  of  the  abscess 
extends  itself  in  all  directions.  It  becomes  larger  and  larger, 
and  in  this  extension  we  observe,  of  course,  that  it  enlarges 
most  readily  in  those  directions  in  which  the  resistance  is  least. 
Generally  speaking,  therefore,  the  cavity  of  the  abscess  tends 
to  enlarge  towards  the  external  surface  of  the  body,  because, 
in  that  direction,  there  is  the  least  resistance  to  its  develop- 
ment; or  it  tends  to  increase  towards  the  surface  of  any  of  the 
mucous  cavities  or  canals  of  the  body.  This  progress  of  an 
abscess,  however,  towards  the  external  surface  of  the  body,  or 
towards  any  of  the  natural  mucous  outlets,  does  not  depend 
simply  on  the  circumstance  of  there  being  less  resistance  in 
those  directions,  for  abscesses  will  take  either  of  those  courses, 
even  although  there  should  be  much  less  resistance  to  their 
progress  in  other  directions.  Supposing  abscess,  in  fact,  takes 
place  in  the  parities  of  the  abdomen  or  chest,  and  that  the  seat 
of  the  abscess  is  nearly  on  the  external  surface  of  the  serous 
membrane  of  either  cavity,  the  matter  w^l,  in  the  majority  of 
instances,  pass  through  the  muscular  parities  of  the  chest  or 
abdomen,  externally^  although  it  may  be  covered  only  by 
the  thin  serous  membrane  in  the  other  direction.  And  so, 
generally,  however  deeply  an  abscess  may  be  formed,  and 
covered  externally  by  parts  thick  and  unyielding,  the  obvious 
tendency  of  the  process  is  to  a removal  of  the  parts  that  are 
situated  between  the  collection  and  the  skin,  and  consequently 
to  bring  the  matter  to  a discharge  externally,  either  through  the 
natural  external  surface,  or  into  some  of  the  mucous  outlets  of 
the  body.  In  the  progress  of  the  abscess  towards  the  external 
surface,  there  is  a gradual  removal  of  the  parts  which  intervene 
between  the  collection  and  the  skin.  Here,  therefore,  a new 
process  takes  place.  So  far  as  we  have  hitherto  seen,  we  have 
suppurative  inflammation  producing  the  deposition  of  pus  in 
the  cavity  of  the  abscess,  and  adhesive  inflammation  consoli- 

k2 


132 


ON  SUPPURATION  AND 


datings  the  textures  which  surround  the  abscess,  forming  a bar- 
rier to  limit  and  insolate  it  from  the  surrounding  parts.  But 
another,  and  quite  a ditferent  process,  is  necessary,  in  order  to 
bring  the  matter  to  the  external  surface.  You  must  have  a re- 
gular removal  of  the  parts  which  intervene  between  the  abscess 
and  the  surface ; and  you  find  that  those  parts  are  regularly 
and  progressively  removed,  so  that  the  external  coverings  of 
the  abscess  become  thinner  and  thinner,  and  the  feeling  of  fluid 
becomes  more  and  more  obvious ; the  fluctuation,  as  it  is  tech- 
nically called,  is  more  easily  perceived.  As  this  process  goes 
on,  the  swelling  in  the  circumference  of  the  abscess  becomes 
reddened,  and,  at  the  same  time,  the  central  portion  where  the 
sense  of  fluctuation  is  perceived,  swells  more  considerably, 
raising  up  a sort  of  prominence  of  the  skin ; that  prominence 
often  assunies  a pointed  form,  and  we  then  begin  to  see  the 
part  at  which  the  abscess  will  break.  This  is  the  stage  of  the 
process  which  is  technically  called  the  pointing  of  an  abscess. 
When  the  matter  approaches  to  the  surface,  the  skin  becomes 
red,  tense,  and  shining.  As  the  skin  becomes  thinner  and 
thinner,  this  redness  becomes  deeper  in  tint;  it  assumes  a livid 
hue.  Lastly,  the  skin  ulcerates,  and  then  the  matter  escapes 
at  the  opening.  If  the  cuticle  covering  the  ulcerated  part  of 
the  skin  be  very  thick,  as  in  the  palm  of  the  hand,  or  the  sole 
of  the  foot,  you  will  find  that  the  matter  will  elevate  the  cuticle^ 
that  it  will  often  separate  the  cuticle  extensively  from  the  cutisy 
and  thus,  though  the  cavity  has  given  way,  the  pus  is  not  dis- 
charged externally  ; but  when  the  cuticle  is  raised  in  this  man- 
ner, it  ultimately  gives  way  also,  and  then  the  matter  escapes. 
At  first  a certain  quantity  only  escapes  at  the  aperture  thus 
made,  for  the  opening  formed  by  the  ulceration  of  the  skin,  is, 
in  general,  a very  small  one;  but  as  much  escapes  through  it 
as  relieves  the  tension,  and  the  patient  is  considerably  relieved 
from  the  pain  he  has  before  experienced.  The  sides  of  the 
abscess  contract  in  consequence  of  this  diminution  of  the 
quantity  of  its  contents.  When  a fresh  quantity  of  pus  has 
been  secreted,  it  again  flows  out  at  the  opening,  and  the  size 
of  the  aperture  becomes  larger : it  progressively  increases,  so 
as  to  allow  the  whole  to  drain  away.  The  sides  of  the  abscess 
again  contract,  the  aperture  becomes  smaller,  it  cicatrises,  the 
part  heals,  and  thus  a natural  cure  takes  place. 

Sometimes,  however,  in  parts  where  motion  is  constantly 
occurring,  and  also  in  some  places  where  we  do  not  accurately 
observe  the  condition  of  the  part,  the  cavity  of  the  abscess  does 
not  become  completely  obliterated;  it  is  reduced  to  a small 
extent,  but  still  there  is  an  external  opening,  from  which 
matter  escapes,  and  we  find  that  that  leads  into  a small  tube  of 
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various  extent  in  different  instances;  that  small  tube,  which  is 
the  remains  of  the  abscess,  and  the  external  opening"  through 
which  the  matter  is  discharged,  constitute  what  is  called  a 
fistula  ox  sinus.  Fistula  means  merely  a tube  or  pipe. 

Treatment — I have  next  to  consider  the  treatment  of  an 
abscess  of  the  kind  of  which  I have  been  speaking  to  you.  I 
have  mentioned  to  you,  that  the  sides  of  the  abscess  are  capable 
of  absorbing,  as  well  as  secreting  of  pus.  We  may,  therefore, 
conclude,  that  if  the  process  of  inflammation  could  be  com- 
pletely put  a stop  to,  the  pus  contained  in  an  abscess  would  be 
taken  up  by  the  absorbents,  and  thus  that  a natural  cure  of  the 
abscess  might  be  effected  without  the  matter  being  discharged 
at  all.  In  this  way,  sometimes,  abscesses  are  cured,  without 
either  their  bursting  or  being  opened.  It  is,  however,  not  a 
very  frequent  mode  of  cure,  and  certainly,  as  a general  rule,  we 
may  say,  that  when  matter  has  formed  in  a part,  it  either  must 
be  discharged  by  the  natural  process  I have  now  mentioned  to 
! you,  or  be  let  out  by  a surgical  operation. 

I think  the  most  frequent  examples  of  cure  of  abscesses  by 
I absorption  are  afforded  in  cases  of  venereal  bubos,  and  in  those 
j formations  of  matter  in  the  neighbourhood  of  the  groin.  There 
is  a young  woman  at  present  in  Magdalene’s  Ward,  in  this 
hospital,  in  whom  a considerable  portion  of  matter  formed  in  a 
bubo  has  been  absorbed.  She  came  into  the  ward  with  a 
venereal  sore,  of  about  the  size  of  a sixpence,  on  the  inside  of 
the  labium,  and  a bubo  in  a state  of  suppuration.  The  skin 
was  of  a bright-red  colour,  and  very  thin  ; the  bubo  must  have 
contained  at  least  an  ounce  of  matter,  if  not  more.  In  fact,  the 
skin  was  so  red  and  thin,  that  I thought  it  should  be  opened ; 
and  I do  not  know  what  circumstance  it  was,  that  led  me  to 
postpone  the  operation  on  that  day.  When  I saw  this  patient 
on  the  next  visit,  it  did  not  appear  larger  in  size,  it  did  not 
give  her  much  pain,  indeed  it  was  rather  easier,  and  I did  not 
then  open  it.  The  next  time  I saw  her,  it  appeared  evidently 
' to  be  going  away;  the  skin  covering  it  was  wrinkled,  the 
enlargement  was  less,  the  redness  seemed  gradually  to  be 
diminishing,  the  fluctuation  became  less  obvious,  and  now  the 
matter  is  entirely  removed.  The  treatment  has  consisted  sim- 
ply in  keeping  the  patient  at  rest ; she  has  had  a poultice  over 
the  part,  and  she  has  taken  mercury  in  moderate  doses. 

The  dispersion  of  an  abscess  in  this  way,  however,  does  not 
happen  often  enough,  to  lead  us  to  lay  down  any  general  mode 
of  treating  it,  with  reference  to  that  particular  object.  It  may 
be  said,  however,  that  the  mere  occurrence  of  suppuration  in  a 
part  is  not  a sufficient  reason  for  giving  up  the  employment  of 
those  antiphlogistic  means  we  had  been  previously  using,  with 
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a view  of  reducing  inflammation.  There  is  often  very  con- 
siderable inflammation  existing,  a great  deal  of  hardness  around, 
and  redness  of  the  part,  though  matter  has  formed  at  one  point ; 
hence  we  often  continue  with  advantage  the  application  of 
leeches,  for  instance,  and  the  general  means  calculated  to  lessen 
inflammation,  such  treatment  being  likely,  if  the  case  admits 
of  it,  to  favour  the  dispersion  of  matter  by  absorption. 

When  pus  has  formed,  we  may  leave  the  progress  of  the  case 
to  nature,  and  allow  the  process  to  go  on,  which  I have  just 
described  to  you,  keeping  off  all  those  causes  that  would  be 
likely,  either  locally  or  generally,  to  disturb  such  natural  pro- 
cess. Thus,  we  should  kee{5  the  part  at  rest,  keep  it  covered 
with  soft  poultices,  place  the  patient  on  low  diet,  and  pay 
attention  to  general  health.  In  that  way  we  may  allow  the 
abscess  to  go  through  its  natural  course,  to  break,  to  discharge 
of  itself,  and  to  heal  up  under  a course  of  simple  dressing.  Fre- 
quently, however,  we  find  it  necessary  to  discharge  the  matter 
by  an  artificial  opening,  and  different  modes  have  been  taken 
for  accomplishing  that  purpose.  Thus,  abscesses  have  been 
opened  by  seton,  by  caustic,  by  purlcture,  by  incision.  In 
the  discharge  of  an  abscess  by  seton,  a needle  containing 
thread,  is  passed  through  the  cavity  from  side  to  side,  and  the 
thread  is  left  in  the  opening  thus  made,  allowing  the  matter,  by 
these  means,  gradually  to  find  its  way  out.  There  is  no  kind 
of  advantage  belongiiig  to  this  mode  of  evacuating  an  abscess. 
In  phlegmonous  abscess  it  is  obviously  inadmissible,  On  account 
of  the  irritation  it  produces,  and,  in  fact,  so  destitute  of  ad- 
vantage is  it,  in  any  way  of  viewing  it,  that  it  is  completely 
abandoned.  In  the  mode  of  opening  an.  abscess  by  caustic, 
the  prominent,  or  pointing  part,  that  is,  the  thin  part  of  the 
skin,  is  rubbed  over  with  pure  potash ; and  the  slough  formed 
by  it  is  allowed  to  separate  or  drop  off,  and  the  matter  is  then 
discharged  ; or  in  the  slough  thus  formed,  an  opening  is  made 
with  the  knife,  and  the  matter  is  let  out  in  that  way.  This  is 
a kind  of  proceeding  which  is  not  generally  applicable.  Per- 
haps the  only  case  in  which  caustic  can  be  advantageously' 
used  in  opening  abscesses,  is  in  instances  of  bubo,  where  the 
skin  is  become  very  thin,  when  it  has  been  considerably  de- 
tached from  its  subjacent  parts,  and  where,  consequently,  a 
portion  is  likely  to  lose  its  vitality.  I should  have  mentioned, 
in  speaking  of  the  nature  and  formation  of  abscesses,  that  when 
the  skin  has  been  rendered  thin,  it  not  unfrequently  happens 
that  the  part  sloughs,  and  the  matter  escapes  in  consequence 
of  this  natural  process. 

Generally,  when  we  attempt  to  discharge  the  contents  of  an 
abscess,  we  do  it  by  the  direct  means  of  puncture  or  incisiouj, 
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making  an  opening  with  a cutting  instrument,  very  commonly 
a broad  lancet  has  been  used,  called  an  abscess  lancet,  which 
however,  in  many  respects,  is  not  a very  convenient  instrument. 

I think  you  will  find  the  best  instrument  is  a large,  strong, 
straight,  double-edged  bistoury,  with  a lancet  point.  It  pene- 
trates very  easily  in  consequence  of  its  sharp  point  and  size ; 
and  when  you  have  carried  it  into  the  abscess,  you  can  easily 
extend  the  opening  to  any  size  you  desire.  With  this  instru- 
ment you  make  an  opening,  if  you  simply  puncture  the  abscess, 
equal  in  size,  to  the  breadth  of  the  blade;  or,  if  you  wish  to 
make  it  larger,  after  you  have  carried  the  blade  in,  you  extend 
the  aperture  with  a slight  motion  of  the  hand,  as  far  as  you 
wish.  If  the  skin  has  become  very  thin,  you  will  generally 
find  it  necessary  to  make  a short  incision,  in  order  to  let  the 
matter  out,  otherwise  the  opening  will  heal  up  and  prevent  its 
its  escape.  It  ir  not  necessary  to  make  a large  cut,  as  some 
gentlemen  do  ; and  still  less  is  it  proper  to  introduce  the  finger 
into  the  cavity  of  the  abscess.  I remember  seeing  a surgeon 
make  an  opening,  and  introduce  his  finger  and  turn  it  round 
several  times,  inflicting  great  torture  on  the  patient,  for  the 
purpose  of  removing  the  core.  In  fact,  the  mere  discharging 
of  the  matter,  by  the  introduction  of  a knife,  is  apt  to  produce 
an  irritation  of  the  part ; and  if,  in  addition  to  this,  you  use 
any  violence  not  necessary  for  the  purpose,  you  of  course 
augment  that  increased  irritation.  For  this  reason  it  is  found 
necessary  merely  to  make  a puncture  or  incision,  and  to  let 
the  matter  drain  out  of  itself.  It  is  by  no  means  necessary  to 
squeeze  the  part,  in  order  to  get  out  all  the  matter  the  abscess 
contains.  You  are  not  to  consider  it  as  a matter  of  importance, 
completely  to  empty  the  bag.  Nature  does  not ; she  makes 
an  opening,  and  a small  part  flows  out ; that  heals,  she  repeats 
the  operation,  and  more  of  it  flows  out.  The  mode  she  adopts, 
is  to  get  it  out  by  gradual  discharges.  If  the  opening  made  is 
to  be  attended  by  a considerable  irritation,  through  squeezing 
it,  there  is  not  only  no  advantage,  but  obviously  a good  deal  of 
disadvantage  produced  by  the  operation.  After  making  the 
puncture  or  incision,  let  the  matter  slowly  run  out,  cover  the 
part  with  fomentations,  or  something  of  that  nature,  soft  and 
moist,  for  half  an  hour,  so  that  the  matter  may  be  more  abun- 
dantly discharged,  by  the  gradual  oozing  from  the  sides  of  the  ab- 
scess, and  then  cover  the  part  over  with  a poultice,  till  it  heals. 

Now  it  becomes  of  considerable  importance  4;o  determine 
what  are  the  cases  in  which  an  abscess  may  be  left  to  its  natural 
cure,  and  what  are  those  in  which  it  is  desirable  to  make  an 
artificial  opening  for  the  discharge  of  the  matter.  When  the 
collection  is  near  the  surface  of  the  body,  and  when  it  is  seated 
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in  an  unimportant  part,  you  may  leave  it  to  itself — allow 
nature  do  the  business.  But  there  is  a variety  of  cases  in 
which  you  wish  to  abridge  the  period  of  inflammation,  or  to 
limit  its  extent;  and  for  these  purposes  it  becomes  necessary 
that  you  should  resort  to  the  measure  of  artificially  opening 
the  abscess. 

I have  stated  to  you,  generally,  that  the  matter  of  an  abscess 
gradually  approaches  to  the  surface  of  the  body ; but  when  the 
matter  is  formed  deeply  in  a part,  and  when  it  meets,  in  its 
progress  to  the  surface,  with  certain  textures  of  an  unyielding 
kind,  it  cannot  approach  to  the  skin,  or,  at  all  events,  its 
approach  is  considerably  retarded ; and  being  resisted  in  this 
direction,  it  extends  to  other  parts  where  less  resistance  is 
ofiered.  Thus,  when  matter  is  formed  under  fascia— the  fascia 
of  the  thigh,  for  example,  a veryftough  and  unyielding  part — it 
will  be  a long  time  before  it  can  make  its  way  through  that 
fascia;  and  not  being  able  readily  to  get  through,  it  extends 
under  it,  and  the  abscess  becomes  much  larger  in  size  than  it 
would  be  but  for  this  circumstance.  When  matter  forms 
deeply  in  a limb,  for  instance  under  the  muscles,  it  meets  with 
more  or  less  resistance,  and  in  this  way,  either  from  its  being 
resisted  by  thick  unyielding  fascia  or  tendons,  its  progress  to 
the  surface  is  retarded.  Under  all  these  circumstances,  it  be- 
comes proper  to  make  an  opening  for  the  discharge  of  the  mat- 
ter, as  soon  as  you  can  satisfy  yourselves  that  matter  exists ; 
and  we,  therefore,  early  open  an  abscess,  if  it  takes  place  in  the 
fore-arm,  or  in  the  thigh,  and  more  particularly  if  it  takes  place 
either  in  the  palm  of  the  hand  or  sole  of  the  foot.  There  is  a 
very  dense  fascia  covering  those  parts,  and  the  integuments  and 
cellular  substance  also  are  particularly  firm  and  unyielding,  so 
that  matter  does  not  come  to  the  surface  when  it  forms  there; 
on  the  contrary,  being  deep-seated  and  confined  by  fascia,  it 
makes  its  way  along  the  course  of  the  tendons,  passing  under 
the  annular  ligament — for  instance,  of  the  wrist  into  the  fore- 
arm, and  producing  very  extehsive  mischief.  You  must, 
therefore,  as  early  as  possible,  open  an  abscess  in  those  places ; 
and  sometimes,  when  you  cannot  feel  the  fluctuation,  when 
you  cannot  ascertain,  by  external  examination,  that  any  matter 
is  actually  formed,  even  then  you  must  make  an  opening. 

The  same  observation  applies  still  more  forcibly  to  matter 
forming  about  the  periosteum  ; for  there  the  matter  is  confined 
by  a firm  texture,  and  if  it  is  not  let  out,  it  extends  to  the 
whole  line  of  the  bone.  When  active  inflammation  takes 
place  in  a part  where  there  is  a large  quantity  of  cellular  tis- 
sue, there  the  abscess  will  become  considerable,  unless  you 
discharge  it  early.  This  is  the  case  about  the  anus  and  the 
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perineum ; and  more  particularly  in  matter  forming  where 
there  is  a good  deal  of  cellular  membrane  that  is  covered  ex- 
ternally by  muscles,  as  in  the  axilla,  the  groin,  and  the  neck. 
In  the  neck,  there  is  a considerable  quantity  of  cellular  mem- 
brane by  the  sides  of  the  traches,  oesophagus,  and  about  the 
carotid  artery  and  jugular  vein.  These  are  covered  by  fascia; 
and  it  not  unfrequently  happens  that  the  formation  of  matter 
takes  place  in  the  cellular  membrane  deep  in  the  neck,  and  in 
consequence  of  the  collection  being  covered  by  a firm  texture, 
.it  has  no  disposition  to  make  its  way  externally ; — in  fact,  the 
matter  will  descend  along  the  vessels  of  the  neck,  towards  the 
cavity  of  the  chest.  There  is  not  only  this  danger,  but  the  pa- 
tient suffers  excessively  during  the  time  the  matter  is  forming, 
in  consequence  of  the  large  nerves  and  the  important  parts  that 
are  situated  in  the  neck.  Matter  frequently  burrows  under  the 
oesophagus  and  trachea ; and  you  find  active  febrile  disturb- 
ance under  those  circumstances.  I have  seen  a patient,  from 
matter  of  this  kind  forming  under  the  jugular,  delirious  for 
several  successive  nights.  Here  you  must  proceed  to  make  an 
opening  as  soon  as  you  have  obtained  sufficient  proof  that 
matter  has  formed. 

You  will  see  that,  under  the  circumstances  I have  men- 
tioned, you  are  obliged  to  operate  for  the  discharge  of  matter 
when  it  is  seated  so  deeply  that  you  cannot  have  the  evidence 
of  fluctuation,  and,  in  fact,  you  must  make  an  opening  when 
the  quantity  is  so  small  that  it  would  hardly  produce  fluctua- 
tion. What  then  are  the  evidences  by  which  you  are  to  satisfy 
yourselves  that  matter  has  formed?  You  must  consider  the 
history  of  the  case;  you  must  consider  the  symptoms  that  have 
attended  the  origin  and  progress  of  the  complaint ; you  must 
consider  the  pain  the  patient  has  endured,  and  the  general  ap- 
pearances. There  is  usually,  in  the  neighbourhood  of  the  part, 
a swelling  from  serous  infiltration,  that  is  a symptom  of  im- 
portance too,  in  enabling  you  to  determine  what  should  be 
done.  When  the  symptoms  are  very  urgent,  and,  from  the 
association  of  circumstances  I have  just  mentioned,  you  have 
come  to  the  conclusion  that  matter  probably  has  formed, 
though  you  cannot  feel  any  sufficient  pulsation  or  fluctuation, 
you  are  fully  justified  in  making  an  opening,  though  sometimes 
the  matter  does  not  afterwards  actually  flow  out ; there  is  no 
great  harm  in  making  a puncture  to  see  whether  matter  has 
formed  or  not.  You  will  sometimes,  however,  have  to  go 
very  deep,  in  order  to  get  at  the  pus ; sometimes  you  will  have 
to  penetrate  the  whole  length  of  the  blade;  and,  further, 
particularly  when  the  operation  is  in  the  neck,  you  must  be 
careful  of  the  place  in  which  you  make  this  incision,  in  order 
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to  avoid  injuring  any  blood  vessel,  or  other  important  part.  It 
is  necessary,  too,  in  these  places,  where  the  matter  lies  deeply, 
to  make  a free  opening,  because  in  so  doing  you  cut  through 
parts  that  are  in  a healthy  state,  and  if  the  sides  of  the  opening 
you  make  were  to  remain  in  contact  they  would  speedily  close, 
and  the  flow  of  the  matter  would  be  prevented ; you  must, 
therefore,  make  a freer  opening  here  than  when  the  matter  has 
approached  nearer  the  skin.  You  must  not  only  make  such 
free  opening,  but  in  order  to  prevent  the  sides  from  adhesion, 
you  must  put  something  between  the  edges  of  the  wound,  to 
prevent  their  union  by  adhesion,  allowing  it  to  remain  for  four- 
and-twenty  or  eight-and-forty  hours. 

Matter  must  be  evacuated  as  early  as  possible,  when  it  forms 
in  any  parts  that  are  of  a dense  or  unyielding  structure,  such 
as  when  it  takes  place  in  the  \heca  of  the  flexor  tendons  of  the 
fingers,  and  more  particularly  if  the  parts,  besides  being  dense 
and  unyielding,  possess  a considerable  quantity  of  blood  vessels 
and  nerves  in  the  neighbourhood,  because  the  process  of  sup- 
puration occurring  in  parts  thus  organized,  is  attended  with  ex- 
cessive pain.  This  applies  to  all  the  formations  of  matter  that 
take  place  about  the  fingers.  The  pain  accompanying  such 
formation  of  matter  is  of  the  most  severe  kind,  and  you  cannot 
too  speedily  relieve  the  patient  from  his  sufferings.  Moreover, 
as  there  is  very  little  disposition  in  the  matter  to  come  to  the 
surface,  it  is  very  likely  to  extend  along  the  theca  to  the  ten- 
dons and  into  the  palm,  and  thus  give  rise  to  very  cotlsiderable 
mischief.  In  all  these  cases,  then,  make  an  opening,  even 
though  you  should  not  be  absolutely  certain  that  the  matter  has 
formed.  There  can  be  no  risk,  if  you  have  any  knowledge  of 
anatomy,  of  wounding  any  particularly  important  part;  the 
worst  is,  fhat  you  make  a puncture  in  the  skin  without  ac- 
tually discharging  the  matter. 

When  matter  is  seated  in  the  neighbourhood  of  any  of  the 
great  cavities  of  the  body  or  largejoints,  it  is  expedient  to  open 
the  abscess  early ; not  that  there  is  any  great  fear  of  the  matter 
penetrating  into  those  cavities,  but  it  does  so  occasionally : and 
it  has  sometimes  happened,  that  matter  forming  in  the  parietes 
of  the  abdomen  or  chest,  has  found  its  way  into  the  chest  or 
abdomen,  and  destroyed  the  patient. 

An  opinion  formerly  existed,  that  where  matter  formed,  it 
had  the  power  of  corroding  or  eating  its  way  into  the  cavities. 
I need  not  say,  that  this  is  quite  an  erroneous  notion.  I need 
not  say,  there  is  no  ground  for  ascribing  any  quality  of  this, 
kind  to  collections  of  matter.  The  resistance  to  the  discharge 
of  matter  in  a part,  produces  the  injurious  consequences. 
Matter  does  not  corrode,  or  chemically  act  on  any  part ; and 
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one  is  almost  surprised  to  find  in  works  published  even  in  the 
present  day,  notions  which  seem  to  favour  some  opinions  of 
that  sort.  I read  only  a day  or  two  ago,  of  matter  approaching* 
the  surface  under  the  process  of  the  “ erosion  ” of  the  part, 
—in  that  way  removing  the  surface ; and  that,  too,  in  an  ar- 
ticle that  was  in  other  respects  extremely  well  written. 

Another  case  in  which  collections  of  matter  should  be  opened 
is,  where  they  are  produced  by  the  introduction  into  the  cellu- 
lar membrane  of  any  irritating  fluid,  such  as  the  effusion  of 
urine  or  feecai  matter.  The  only  way  to  limit  the  mischief 
which  will  be  produced  by  such  directly  irritative  causes,  is 
to  make  free  and  early  openings.  When  matter  forms  in  parts 
which  are  of  great  importance  to  life,  in  consequence  of  their 
functions,  such  as  in  suppuration  about  the  fauces,  at  the  en- 
trance of  the  pharynx — suppuration  about  the  larynx — any 
formation  of  matter  that  presses  either  upon  the  trachea  or 
oesophagus — all  these  should  be  opened  as  early  as  possible. 
And  this,  I believe,  will  nearly  conclude  the  enumeration  of 
the  cases  in  which  it  is  important  to  open  abscesses  early — in 
which  it  is  important  to  anticipate  the  process  of  nature,  in 
bringing  the  abscess  to  an  external  discharge  much  sooner 
than  it  would  be  brought,  if  it  were  left  to  its  natural  course. 

In  many  of  the  cases  I have  now  alluded  to,  it  may  be  ne- 
cessary, at  the  same  time  that  the  opening  is  made  into  the  ab- 
scess, to  employ  such  antiphlogistic  treatment  as  shall  be  cal- 
culated to  limit  the  inflammation,  which  may  be  supposed  still 
to  exist  in  a considerable  degree.  In  any  deep-seated  forma- 
tion of  matter  which  you  open  in  this  way,  you  may,  perhaps, 
apply  leeches  freely  to  the  part,  or  even  sometimes  take  blood 
from  the  arm,  though  you  make  an  opening  to  discharge  the 
matter.  The  opening  of  the  abscess  is  not  at  all  a reason  why 
you  should  not  employ  antiphlogistic  means.  Thus  if  you 
have  an  abscess  in  the  hand,  and  open  it,  you  may  very  pro- 
bably find  it  necessary,  as  I have  said,  in  consequence  of  the 
swelling  and  redness,  to  take  blood  from  that  arm.  You  may 
combine  the  two  circumstances — open  the  abscess  quickly,  in 
order  to  limit  the  extent  of  the  matter,  and  employ  antipho- 
gistic  treatment,  in  order  to  prevent  the  recurrence  of  inflam- 
mation. 
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Recapitulation — Qualities  of  Pus — Chronic 
A bscesses — Mortification. 

I MENTIONED  to  you,  gentlemen,  in  the  last  Lecture,  va- 
rious cases  in  which  it  is  necessary  to  open  abscesses,  instead 
of  waiting  for  their  natural  discharge,  and  in  most  of  which,  it 
is  also  advisable  to  open  them  early,  in  order  to  limit  the  extent 
of  that  mischief  which  suppuration  must  otherwise  produce. 
As  I do  not  know  that  I enumerated  on  that  occasion  the 
whole  of  the  cases  that  come  under  this  head,  I shall  now  re- 
capitulate what  I then  said,  and  make  the  catalogue  complete. 

This  mode  of  proceeding,  then,  is  necessary,  in  the  first  in- 
stance, where  matter  forms  deep  in  a limb,  and  where  its  pro- 
gress to  the  surface  is  opposed  by  strong  fasciae,  tendons,  or 
muscles,  as  in  deep  suppuration  in  the  fore-arm,  in  the  thigh, 
or  in  the  leg,  and  more  particularly  in  the  palm  of  the  hand 
and  the  sole  of  the  foot.  Secondly,  where  violent  inflammation 
attacks  a part  in  which  there  is  an  abundance  of  cellular  and 
adipose  tissue,  such  as  about  the  termination  of  the  rectum, 
and  the  neighbourhood  of  the  anus;  and  this  more  especially 
where,  in  addition  to  the  existence  of  an  abundance  of  cellular 
tissue  in  the  part  inflamed,  there  are  muscles,  fascise,  or  other 
parts  over  that  tissue,  tending  to  prevent  the  advance  of  the 
matter  to  the  surface,  as  in  suppuration  in  the  neighbourhood 
of  the  male  urethra,  either  in  the  perineum,  or  in  the  scrotum, 
in  the  groin,  in  the  axilla,  and  deep-seated  abscesses  in  the 
neck.  Thirdly,  whenever  matter  forms  in  parts  of  very  dense 
and  unyielding  textures,  or  in  those  in  which  there  is  a very 
abundant  supply  of  blood-vessels  and  nerves ; the  fingers  ex- 
emplify both  these  circumstances.  Fourthly,  in  the  formation 
of  matter  which  takes  place  in  the  immediate  neighbourhood 
of  the  great  serous  cavities  of  the  body,  or  of  the  large  joints. 
Fifthly,  in  those  which  might  interfere  with  parts  that  are  im- 
mediately essential  to  life,  such  as  purulent  formations  about 
the  throat,  in  the  neighbourhood  of  the  larynx  ; such  as  forma- 
tions of  matter  that  might  press  on  the  trachea  or  the  oesopha- 
gus. Sixthly,  in  those  suppurations  which  are  produced  by 
the  introduction  into  the  cellular  membrane  of  irritating  fluids, 
as  extravasated  urine  or  faeces.  And,  lastly,  in  certain  cases 
where  it  is  expedient  to  prevent  an  extensive  suppuration  on 
account  of  the  deformity  that  might  be  consequent,  and  where 
a small  puncture,  made  at  an  early  period  with  a cutting  in- 
strument, will  leave  a less  considerable  scar  than  you  would 
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have,  if  you  allowed  the  advance  of  the  matter  to  the  thinning- 
and  destruction  of  the  skin.  This  particularly  applies  to  the 
secretion  of  pus  about  the  face  and  neck. 

The  matter  contained  in  an  abscess  long  secluded  from  ex- 
ternal influence,  undergoes  no  change  after  it  is  secreted — -no 
change  in  composition.  It  may  remain  weeks  or  months,  or,  1 
believe  I might  say  years,  without  undergoing  any  of  the  spon- 
taneous alterations  that  would  take  place  in  it,  if  exposed  to 
the  air.  Hence,  when  the  pus  is  let  out,  it  has  but  little  odour ; 
it  has,  perhaps,  what  may  be  called  a faintish  smell ; hardly 
any  considerable  odour.  Sometimes,  however,  we  find  that 
the  matter  which  we  evacuate  has  undergone  decomposition; 
that  it  has,  in  fact,  become  putrid.  Instead  of  a white,  thick, 
soft,  homogenous  liquid,  we  discharge  a dark  and  stinking  fluid, 
or  a pus,  in  which  there  are  numerous  streaks  of  blood,  and 
sometimes  a mixture  with  coagula  of  blood,  excessively  offen- 
sive. In  some  instances  the  matter  presents  the  ordinary  ap- 
pearance of  good  well-formed  pus,  being  at  the  same  time  very 
disgusting  to  the  smell,  this  fetidity  being  the  only  indication 
of  a change.  Now  this  is  a state  of  matter  observed  particu- 
larly in  abscesses  occurring  in  certain  situations.  It  is  very 
commonly  noticed  in  those  that  form  about  the  neighbourhoc)d 
of  the  anus,  near  the  termination  of  the  large  intestine  ; in 
those  that  form  in  the  neighbourhood  of  the  male  urethra, 
either  in  the  perineum  or  about  the  scrotum ; in  those  that 
form  near  the  entrance  of  the  female  organs  of  generation,  the 
labia  or  iiymphse.  These  are  the  situations  in  which  you  often 
meet  with  the  phenomenon  in  question. 

You  might,  at  first  view,  expect  the  existence  of  some  com- 
munication between  those  outlets  and  the  cavity  of  the  abscess, 
and  that  thus  the  circumstance  might  be  accounted  for ; but 
this  is  not  the  case.  We  find  it  in  situations  where  we  are 
certain  there  is  no  communication  between  the  cavities  and 
the  parts  I have  mentioned,  so  that  we  cannot  give  an  expla- 
nation on  that  ground ; and  what  puzzles  one  is,  that  in  some 
instances  of  this  kind  we  do  not  find  this  particular  fetidity. 
It  is  not  a constant  occurrence  in  abscesses  formed  even  in 
those  situations.  It  has  been  supposed  that  the  presence  of 
coagula  of  blood  in  the  cavity  of  an  abscess,  might  lead  to  this 
decomposition;  and  we  certainly  often  find,  that  the  matter 
does  become  fetid  where  coagulated  blood  is  mixed  with  it  in 
an  abscess.  Now  I have  sometimes  seen  suppuration  taking 
place  in  hemorrhoids  about  the  anus,  and  there  the  matter  that 
^ is  deposited  becomes  mixed  with  coagula  of  blood,  and  in  these 
instances  snch  matter  has  been  excessively  offensive;  but  in 
certain  cases  we  find  the  same  occurrence  where  the  abscess 
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does  not  form  in  the  particular  situation  I have  now  mentioned, 
and  where  no  coagulum  of  blood  is  mixed  with  the  matter  to 
account  for  the  circumstance.  I remember  an  instance  of  a 
boy  in  this  hospital,  who  came  in  with  considerable  inflamma- 
tion in  the  parietes  of  the  abdomen,  immediately  over  the  situ- 
ation of  the  colon.  He  said  he  had  had  a complaint  in  the 
bowels  some  weeks  before,  and  that  this  came  on  subsequently. 
After  he  had  been  in  the  hospital  a few  days,  there  was  mani- 
fest fluctuation ; it  was  clear  that  matter  had  formed,  and  I let 
it  out.  The  abscess  contained  about  six  or  eight  ounces  of 
white,  and,  in  appearance,  very  well-formed  pus,  possessing 
the  fetid  character  I have  just  mentioned.  This  was  an  in- 
stance in  which  the  matter  formed  near  to  a portion  of  the  large 
intestines.  I remember  the  case  of  an  Irishman  who  came 
into  the  hospital  with  a swelling  at  about  the  middle  of  the 
inside  of  the  thigh,  exceedingly  painful,  and  in  which  no  fluid 
could  be  felt  on  examination.  Leeches  and  poultices  were  ap- 
plied, and  other  means  were  employed  to  relieve  the  pain  which 
was  ascribed  to  the  inflammation  of  the  part.  In  a little  time, 
however,  it  was  clear  that  an  abscess  had  taken  place  ; there 
was  matter  formed,  which  I evacuated  by  puncture.  About 
two  or  three  ounces  of  very  fetid  pus  flowed  out,  mixed  with 
coagula  of  blood.  I recollect,  also,  a patient  who  died  in  the 
hospital  from  inflammation  of  a vein  in  consequence  of  vene- 
section. An  abscess  occurred  in  the  upper  part  of  the  fore- 
arm, which  I opened  before  the  patient  died,  and  evacuated  a 
mixture  of  matter  and  excessive  fetid  coagula,  amounting  to 
two  or  three  ounces. 

You  will  find,  that  both  the  local  and  the  general  symptoms, 
in  cases  of  abscesses  presenting  the  peculiar  characters  I have 
mentioned,  are  very  severe.  There  is  high  local  inflammation, 
and  a corresponding  febrile  disturbance  of  the  system;  but 
when  you  come  to  open  those  abscesses,  and  find  the  subse- 
quent progress  is  favourable,  the  recovery  of  the  patient  is  just 
as  rapid  as  if  the  pus  had  not  displayed  those  particular  cha- 
racteristics. This  state  of  decomposition  is  not  always  to  be 
regarded  as  an  unfavourable  circumstance. 

Chronic  Abscess. — I come  next  to  speak  to  you  of  chronic 
suppuration,  or  chronic  abscess.  Respecting  suppuration,  1 
may  repeat  the  remark  which  I had  occasion  to  make  to  you 
on  the  subject  of  inflammation,  namely,  that  there  are  not  ex- 
actly two  degrees,  and  no  more,  of  suppuration.  We  cannot 
say  there  is  just  one  state  which  you  call  acute,  and  another 
which  you  call  chronic  ; on  the  contrary,  there  are  numerous 
stages.  On  the  one  hand  you  have  an  inflammation  in  which 
pus  forms  in  the  course  of  a few  hours,  and  that  will  come  to 
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the  surface,  and  be  discharged  externally,  in  the  space  of  a 
couple  of  days  or  less.  On  the  other  hand  you  have  instances 
in  which  the  suppuration  will  be  of  long  duration,  and  in 
which  the  matter  may  remain  in  the  part  where  it  has  formed 
for  weeks  or  months,  without  approaching  the  exterior  of  the 
body.  Again ; you  will  meet  with  every  possible  gradation 
connecting  these  two  extremes. 

To  local  symptoms,  that  precede  formations  of  pus  in  chronic 
abscesses,  are  so  slight,  that  they  not  unfrequently  escape  at- 
tention. The  patient  himself  may  not  notice  even  the  existence 
of  inflammation,  and  he  often  only  becomes  aware  of  it  when 
the  tumour  containing  the  secretion  is  rendered  obvious  to  the 
sight.  A medical  practitioner  once  brought  to  me  a youth,  his 
apprentice,  wishing  that  I would  examine  a tumour  upon  his 
thigh.  To  my  utter  astonishment  I found  a large  abscess  there. 
I inquired  of  my  friend  how  long  the  youth  had  been  ill,  to 
which  he  replied  he  did  not  know,  but  he  had  only  complained 
the  day  before.  I laid  open  the  abscess,  and  it  contained  more 
than  a pint  of  matter.  This  youth,  though  in  the  medical  pro- 
fession, had  been  following  his  avocations,  and  had  not  men- 
tioned that  he  had  any  thing  the  matter  with  him.  Some  time 
since,  a gentleman  consulted  me  for  a tumour  in  his  neck.  He 
told  me  it  had  existed  there  for  about  two  years.  He  was  a 
stout,  hearty  man,  with  a good  constitution.  He  said  he  had 
observed  it,  without  having  experienced  any  inconvenience 
from  it.  On  examination,  being  sure  it  contained  fluid,  I let  it 
out,  and  found  it  was  a chronic  abscess,  containing  about 
three  ounces  of  matter. 

In  consequence  of  these  perulent  collections  occurring  in  so 
insensible  a manner,  with  previous  inflammation  of  so  slight  a 
character,  we  are  occasionally  liable  to  mistake  such  collections 
for  tumours  of  a solid  kind,  particularly  if  the  cyst,  in  which 
the  matter  is  deposited,  should  happen  to  be  thick  and  firm  in 
texture.  A female  was,  some  time  ago,  shown  to  me,  in  conse- 
quence of  a tumour  in  her  axilla.  IShe  had  a tolerable-sized 
lump  there,  which  felt  quite  firm  ; she  was  about  forty  years  of 
age,  and  her  health  was  very  good.  I carefully  scrutinized  the 
part,  and  it  appeared  to  me  to  be  a solid  tumour.  After  some 
interval  I saw'  it  again,  and  its  situation  then  seemed  to  be 
nearly  the  same.  She  said  it  had  never  given  her  any  pain— 
that  it  had  slowly  arisen.  I thought  it  necessary  that  this  tu- 
mour should  be  removed,  and  deeming  it  to  be  a sarcomatous 
growth,  I recommended  this  treatment,  and  appointed  a day  at 
some  distant  time  (as  the  patient  lived  in  the  country,)  for 
performing  the  operation.  Before  putting  the  patient  on  the 
table,  I again  examined  the  swelling  very  particularly,  and 
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thinking*  that  I felt  a fluctuation,  I was  led  to  puncture  it : 
which,  as  the  operation  would  have  been  rather  formidable, 
was,  at  all  events,  a proper  precaution.  I had  no  sooner  punc- 
tured it  than  out  came  about  a cupful  of  tolerably  well-formed 
matter.  I have  seen  patients  in  the  hospital,  who  have  been 
laid  upon  the  table  for  the  removal  of  tumours,  when,  in  conse- 
quence of  a supposition  by  some  one  that  there  was  fluctua- 
tion, the  tumours  have  been  punctured,  and  found  to  be  of 
this  description,  the  matter  being  let  out.  I remember  the 
case  of  one  person  who  came  up  from  Wales  with  a tumour 
under  the  jaw,  and  who  spoke  to  me  upon  the  subject.  I exa- 
mined it  particularly.  It  was  under  the  sterno-mastoideus, 
and  a very  firm  tumour.  I dissected  it  out.  It  required  an 
incision  to  be  made  from  the  chin  to  the  sternum  ; and,  when 
taken  out,  its  external  appearance  led  me  to  suppose  it  a very 
hard  and  dense  tumour ; buf,  on  being  cut  into,  it  was  found 
to  consist  of  a very  compact  and  tough  cyst,  full  of  pus. 

These  cases  show  you  what  mistakes  may  occur  with  regard 
to  matter  formed  with  very  little  previous  inflammation  ; and 
they  aflbrd  you  an  important  caution,  that  in  any  doubtful 
case,  where  you  think  of  extirpating  a tumour,  a preliminary 
puncture  should  be  made,  which  is  quite  a safe  measure,  and 
may  save  the  patient  from  the  sufferings  of  a severe  operation. 
They  show  you  that,  in  certain  cases,  though  the  formation  of 
matter  takes  place  in  this  insensible  way,  there  may  be  as 
much  condensation  in  the  surrounding  cellular  tissue  as  to 
afford  a very  tough  and  firm  feel,  though, in  chronic  inflamma- 
tion, the  cyst  is  generally  thin,  by  no  means  possessing  the  at- 
tributes I have  mentioned;  and,  in  the  instance  of  the  gentle- 
man before  spoken  of,  in  whom  the  tumour  formed  in  the  neck, 
and  had  been  there  two  years,  the  cyst  was  so  thin,  that  when- 
the  matter  was  discharged,  you  could  not  have  supposed  there 
had  been  any  swelling  there  at  all ; one  side  of  the  neck  ap- 
peared just  like  the  other. 

In  consequence,  then,  of  chronic  abscess  forming  with  so 
little  vascular  disturbance  of  the  part,  without  any  of  that  heat 
or  redness  which  precedes  suppuration  in  acute  inflammation, 
and  with  the  limb  possessing  its  apparently  natural  tempera- 
ture, or,  at  all  events,  without  much  augmentation,  suppura- 
tions of  this  kind  have  been  called  cold  abscesses — abscessus 
frigidi — the  absces  froids  of  the  French — in  opposition  to  hot 
abscesses. 

There  is  another  distinction  between  the  two  kinds  of  ab- 
scess, afforded  by  the  nature  of  their  contents.  You  will  na- 
turally expect  that  local  actions,  so  dissimilar  in  their  character, 
should  produce  very  different  results.  You  find,  accordingly, 
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that  the  matter  of  chronic  abscess  is  thin,  approaching  often  to 
what  we  call  the  serous,  whey-like,  appearance  ; and  that  it 
contains  a curdy  substance,  flakes,  or  shreds.  Those  flakes  of 
matter  contained  in  chronic  abscesses,  are  sometimes  described 
as  flakes  of  lymph,  that  word  being  often  employed  in  a very 
vague  and  indefinite  manner,  and  one  is  really  obliged  to  use 
it  as  other  people  do.  Large  masses  are  sometimes  met  with 
in  chronic  abscess,  having  rather  a firm  and  fibrous  texture  5 
Lut  I do  not  exactly  know  how  to  explain  their  occurrence. 
They  are  sometimes  very  firm,  of  tolerable  size,  and  often  afford 
considerable  resistance,  as  if  they  were  composed  of  cellular 
membrane.  The  fluid  very  frequently  resembles  serum,  and  it 
is  from  this  circumstance  that  the  name  of  lymphatic  abscess 
has  been  given ; that  is  a term  by  which  they  are  frequently 
described  by  the  older,  and  the  continental,  writers. 

As  the  inflammations  accompanying  chronic  abscesses  are  so 
much  less  marked  than  those  which  produce  the  acute,  you 
will,  in  general,  find  that  the  cyst  is  much  thinner,  and  the 
feeling  of  the  abscess  in  the  limb  is  so  soft,  that  you  might 
almost  be  of  opinion^  that  the  matter  is  contained  in  the  limb 
without  a cyst  5 and  you  do  not  find  the  smooth  surface  walled 
and  baricadoed  by  that  thick  cyst  which  characterizes  the 
phlegmonous  abscess.  For  this  reason,  chronic  abscesses  very 
usually  extend  their  circumference  in  all  directions,  and  they 
are  apt  to  acquire  a very  considerable  magnitude  ; for  not  only 
are  they  deficient  in  the  strength  of  the  cyst  which  limits  their 
extent,  but  there  is  also  a disposition  to  come  to  the  surface. 
When,  therefore,  their  advance  to  the  surface  is  opposed  by 
fasciae,  as  in  the  case  of  the  thigh,  they  may  advance  along  the 
whole  length  of  the  limb  without  coming  to  any  particular 
point — ^thus  extending  from  the  trochanter  down  even  to  the 
knee. 

Chronic  abscesses  are  generally  included  under  the  head  of 
what  are  called  spontaneous  inflammations  ; that  is,  they 
attack  places  from  internal  causes,  which,  in  most  instances, 
elude  our  observation.  Sometimes,  however,  they  arise  from 
obvious  local  causes — the  irritation  of  a diseased  bone,  for  ex- 
ample, continuing  to  act,  will  produce  collections  of  matter  of  this 
kind.  It  is  purulent  secretion  of  this  description,  arising  from 
such  a cause,  which  constitutes  the  chronic  abscess  termed 
psoas  or  lumbar  abscess,  where,  in  consequence  of  the  disease 
of  the  vertebrae  of  the  lower  portion  of  the  back  or  loins,  matter 
forms  around  that  diseased  part,  and  then  descends  through 
the  loose  cellular  membrane,  covering  the  muscles  along  the 
side  of  the  pelvis,  into  the  thigh  5 it  may  take  a course  towards 
the  back,  or  may  go  in  various  directions,  either  within  or  on 
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the  outside  of  the  pelvis.  Here  you  see  the  effect  of  the 
barrier — the  solid  cyst  which  the  abscess  affords  against  the 
extension  of  the  pus,  for  that  matter  which  has  been  formed 
high  up,  will  naturally  gravitate  downwards  to  the  groin,  or 
even  a considerable  way  down  the  thigh,  or  to  the  knee , hence 
arises  the  distinction,  which  has  been  made  of  an  abscess  of, 
and  an  abscess  in,  a part*,  for  a collection  of  matter  that  has 
thus  descended  gradually  by  its  own  weight  into  the  thigh, 
can  hardly  be  called  an  abscess  of  the  thigh.  This  disposition 
of  a chronic  abscess,  and  this  want  of  active  tendency  to  come 
to  the  surface  of  the  body,  render  it  necessary  that  we  should 
discharge  the  contents  by  a surgical  operation.  There  is  hardly 
any  limit  to  the  size  this  kind  of  abscess  may  gain,  if  not 
opened  5 but  there  is  a difficulty  in  respect  to  the  manner  of 
opening  them.  When  you  gjve  vent  to  a collection  of  this 
sort,  (or  should  a spontaneous  aperture  take  place  in  it,)  if  you 
proceed  as  you  would  in  opening  a phlegmonous  abscess,  that 
is,  make  an  incision  and  let  the  matter  run  out,  then  applying 
a poultice,  the  access  of  air  into  the  abscess  produces  decom- 
position of  the  pus  which  it  contains ; the  matter  becomes 
f^id,  the  surface  of  the  abscess  is  inflamed,  and  the  secretion 
from  its  sides  becomes  altered — thin  and  stinking,  exceedingly 
irritative  to  the  portion  which  is  in  contact  with  it.  The 
inflamed  surface  of  the  abscess  is  a source  of  sympathetic  dis- 
turbance in  other  parts — in  the  alimentary  canal,  or  in  the 
vascular  system;  and  thus  arises  fever  of  a peculiar  kind. 
This  constitutional  disturbance  re-acts  on  the  local  mischief, 
and  the  aggravation  of  the  local  mischief  again  makes  the 
constitutional  disturbance  worse,  so  that,  between  them  both, 
the  patient  is  very  frequently  destroyed.  And  here  you  should 
consider  what  I mentioned  to  you  just  now,  that  the  remote,  or 
predisposing  cause  of  those  abscesses  is  almost,  or  indeed  in- 
variably, an  unhealthy  state  of  the  constitution.  You  find 
them  occurring,  not  in  healthy  individuals,  hut  in  those  whose 
constitutions  are  naturally  feeble ; more  especially  in  such  as 
exhibit  what  is  technically  called  the  scrofulous  disposition. 
In  these  cases  therefore,  you  have  to  contend  both  against  the 
local  disturbance,  and  against  that  bad  state  of  constitution  in 
which  this  local  mischief  has  its  origin. 

It  is  very  desirable,  then,  to  get  rid  of  the  continuance  of  an 
abscess  of  this  kind,  Avithout  incurring  the  risk  of  the  inconve- 
nience I have  just  alluded  to,  and  the  particular  mode  of  pro- 
ceeding pointed  out  by  Mr.  Abernethy  was  designed  to  avoid 
this  risk.  You  will  find,  in  fact,  that  by  adopting  the  plan  he 
has  described,  you  may  get  rid  of  the  contents  of  an  abscess 
without  incurring  the  danger  of  that  local  inflammation  of  the 
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cyst,  and  those  constitutional  effects  to  which  it  gives  rise. 
Mr.  Abernethy’s  mode  of  proceeding  consists  in  making  a 
small  puncture  into  the  abscess,  allowing  the  contents  to 
escape  gently,  and  without  permitting  the  introduction  of  air 
into  the  cyst,  then  closing  the  opening,  keeping  it  shut  by  ad- 
hesive plaster,  and  thus  putting  it  into  a situation  for  union 
by  adhesion.  In  order  to  accomplish  this  with  greater  cer- 
tainty, he  has  recommended  that  the  skin,  before  the  puncture 
has  been  made,  should  be  drawn  a little  aside,  so  that  when 
the  skin  resumes  its  place,  the  opening  through  it  and  that  into 
the  cyst  do  not  correspond ; it  is  a method  of  making  the 
aperture  through  the  skin  and  into  the  cyst  direct,  but  in  fact 
valvular. 

After  the  matter  has  been  evacuated  in  this  way,  there  will 
be  another  secretion,  and  the  incision  must  be  repeated,  so  that 
one  abscess  may  require  several  punctures.  Under  favourable 
circumstancess,  the  abscess  becomes  limited  in  size,  its  parities 
contract,  the  quantity  of  its  contents  is  diminished,  and  thus,  at 
last,  you  bring  it  to  so  moderate  a size,  that  you  may  make  an 
opening  into  it  in  the  usual  way,  and  trust  to  its  healing,  as 
you  do  in  the  case  of  a phlegmonous  abscess.  This,  then,  is 
the  method,  when  it  goes  on  favourably.  Now  you  will  easily 
understand,  that  you  must  not  expect  such  a termination  as 
this  in  lumbar  abscess  at  all  times,  nor  in  all  chronic  abscesses  ; 
for,  although  this  method  prevents  the  injury  that  would  arise 
from  opening  the  cyst  of  a chronic  abscess  to  the  air,  yet,  of 
course,  by  puncturing  it,  you  cannot  get  rid  of  that  which 
exists  in  the  vertebrae,  nor  in  the  disease  in  the  bones  of  a joint. 
There  are  , other  sources  of  danger  in  these  particular  cases, 
which  are  to  be  obviated  by  other  means. 

In  conjunction  with  all  the  means  you  would  adopt,  likely  to 
be  beneficial  in  chronic  abscess,  you  would  resort  to  those 
measures  favourable  for  re-establishment  of  the  health.  You 
would  give  the  patient  the  benefit  of  residence  in  pure  air 5 
you  would  attend  carefully  to  the  diet,  letting  it  be  light  and 
nutritious,  paying  attention  to  the  state  of  the  stomach  and 
bowels,  and,  in  fact,  to  all  those  circumstances  which  generally 
contribute  to  the  promotion  of  health.  When  the  matter  of 
chronic  abscess  has  been  let  out,  and  you  find  the  cyst  having 
but  little  disposition  to  go  into  that  state  of  contraction  which 
would  tend  to  obliterate  its  cavity,  you  may  sometimes  find  it 
advantageous,  if  the  nature  of  the  part  allow,  to  submit  that 
portion  to  pressure,  and  thus  promote  the  disposition  to  con- 
traction. When  a chronic  abscess  is  seated  in  one  of  the 
limbs,  a bandage  may  be  applied  after  the  matter  has  been 
evacuated  3 still,  however,  since  abscess  of  this  kind  very  fre- 
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quentiy  remains  in  a state  of  fistula,  and  as  the  fistula  is  often 
very  considerable,  we  occasionally,  under  such  circumstances, 
succeed  in  accomplishing  the  cure  by  the  introduction  of  a 
seton  through  the  track  of  the  fistula.  The  presence  of  the 
seton  excites  a greater  degree  of  inflammation  in  the  sides  of 
the  cavity.  After  this  has  been  produced,  the  seton  may  be 
withdrawn,  pressure  may  be  applied,  and  the  sides  will  very 
frequently  adhere  ; sometimes  solutions,  a solution  of  the  sul- 
phate of  zinc  particularly,  have  been  used.  In  using  this, 
however,  you  must  be  cautious,  because  you  must  not  think  of 
irritating  the  sides  of  a cavity  of  this  description,  when  it  is 
considerable ; you  should  only  gently  employ  the  solution 
when  the  sides  are  materially  reduced  in  extent.  Further,  in 
following  up  those  means,  it  is^  sometimes  necessary  to  ^lit  up 
the  opening  longitudinally,  and  let  it  heal  from  the  bottom  ; 
and  that  proceeding  is  usually  adopted  in  the  small  fistulas  or 
sinuses,  which  frequently  take  place  after  the  artificial  puncture 
or  natural  bursting  of  phlegmonous  abscess. 

Mortification. — The  next  subject,  gentlemen,  on  which  I 
have  to  address  you,  is  mortification.  Mortification  is  the 
death  of  a part,  that  is  of  a part  only,  accompanied  by  a pecu- 
liar change  of  structure,  the  result  of  a previous  peculiar  vital 
action.  By  this  latter  circumstance,  mortification  is  distin- 
guished from  simple  death,  as  in  the  case  of  an  amputated 
limb  j or  from  tempory  suspension  of  vital  action  ; as  when 
parts  are  frost-bitten : or  from  putrefaction,  which  frequently 
takes  place  after  mortification  has  occurred ; this,  however,  is 
by  no  means  essential  to  the  process ; and,  indeed,  some  kinds 
of  mortification  are  to  be  considered  as  complete  preservatives 
against  putrefaction.  Mortification  is  also  distinguished,  by 
the  same  circumstance,  from  chemical  decomposition,  such  as 
is  produced  by  the  application  of  heat,  or  any  powerful  agency, 
to  a portion  of  the  body* 

Mortification,  gangrene,  and  sphacelus,  are  terms  that  are 
used  almost  indiscriminately  ; yet,  perhaps,  there  are  shades  of 
dift'erence  between  them.  Mortification  is  the  most  general 
term  5 gangrene,  perhaps,  is  more  particularly  employed  to 
denote  external  superficial  mortification,  and  the  word  spha- 
celus is  employed  in  the  case  of  an  entire  limb,  or  a consider- 
able portion  of  a limb,  mortifying.  We  use  the  words  slough 
and  sloughing  as  synonimous  with  those  I have  just  men- 
tioned ; but  these  terms  are  English  words,  that  is,  I believe, 
they  are  derived  (at  least  Mr.  Horne  Tooke  says  so)  from  the 
Anglo-Saxon.  To  slough  means  to  perish,  and  a slough  denotes 
that  portion  of  the  body  which  has  perished.  Now  you  recol- 
lect that  the  word  slough,  in  common  language,  is  applied  to 
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the  covering  of  the  snake,  which  separates  annually  from  the 
surface  of  its  body  ; in  short,  slough  denotes  the  portion  that 
has  perished,  and  is  thrown  off  from  the  body. 

Mortification  consists  in  a cessation  of  the  living  action,  or, 
one  may  say,  more  particularly,  in  the  cessation  of  the  circula- 
tion in  a part.  The  consequence  of  this  is,  that  that  portion 
loses  its  heat,  its  sensibility,  its  power  of  motion,  its  natural 
colour,  and  becomes  black  or  livid,  brown  or  bluish,  or  it 
assumes  various  combinations  of  those  tints  of  colour.  When 
this  cessation  of  vital  movement  has  taken  place,  the  part  then 
undergoes  spontaneous  or  chemical  changes  ; the  textures  that 
compose  it  become  softened.  Very  commonly  the  part,  at  the 
time  of  mortification,  contains  an  abundance  of  fluid  j all  its 
vessels  are  replete.  Those  fluids,  and  the  solids  with  which 
they  are  in  contact,  undergo  chemical  changes,  and  the  tex- 
tures of  the  body  become  reduced  into  a pulpy,  putrid  mass, 
which  is  exceedingly  offensive.  Gas  is  generated  and  dis- 
charged from  the  interstices  of  a part  which  is  thus  changed. 
In  other  circumstances,  there  are  changes  exactly  the  reverse 
of  these  ; there  is  a drying,  a shrinking,  and  a shrivelling  up 
of  the  part,  which,  instead  of  putrefying,  goes  into  a state  in 
whicn  you  might  preserve  it ; you  might  hang  it  up  in  the  air, 
and  it  will  remain  in  the  same  state  for  several  years  without 
undergoing  any  particular  alteration. 

Now  these  are  two  very  distinct  changes,  both  of  which  are 
called  mortification,  and  the  difference  could  not  escape  the 
notice  of  the  most  common  observer ; hence  you  will  find, 
from  the  writings  of  the  early  authors,  that  the  former  is  called 
gangrena  humida,  and  the  dry,  gangrena  sicca.  These  differ- 
ences are  nearly  equivalent  to  the  distinction  into  acute  and 
chronic  gangrene  ; for  the  humid  is  that  which  takes  place 
from  actual  inflammation  of  a part,  leaving  it  with  all  its 
vessels  full  of  fluids ; the  others  occurs  in  a slow,  insidious 
way.  Nearly  all  parts  of  the  body  are  liable  to  mortification  j 
I believe  we  may  say  all,  but  all  are  not  equally  liable. 
Cellular  membrane  is  said  to  be  the  most  prone  to  mortification. 
Skin,  perhaps,  although  much  less  subject,  may  come  next 
in  orders  The  blood-vessels  resist  mortification  longer  than 
any  other  textures;  and,  in  cases  of  extensive  mortifica- 
tion, near  the  trunks  of  large  vessels,  you  will  often  find  that 
those  trunks  remain  nearly  unchanged  when  all  the  surround- 
ing tissues  have  perished. 

This  mention  of  the  resistance  of  blood-vessels  to  the  process 
of  mortification,  leads  me  to  observe  to  you,  that  the  blood 
which  is  contained  in  those  vessels  becomes  coagulated  in  the 
aeighbourhood  of  the  mortified  part,  and  even  to  some  distance 
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beyond  it ; so  that  when  the  dead  portion  comes  to  be  sepa- 
rated from  the  living-,  there  is  no  loss  of  blood  in  consequence 
of  the  opening  of  such  vessels.  This  process  of  coagulation,  in 
cases  where  mortification  attacks  the  lower  part  of  a limb,  will 
extend  very  considerably  above  the  point  to  which  mortification 
seems  to  reach  externally,  so  that  in  the  case  of  amputating 
a thigh,  where  the  mortification  has  not  extended  above  the 
knee,  the  femoral  artery  has  been  completely  filled  up,  plugged 
up,  with  bloody  coagulum,  so  as  not  to  require  the  application 
of  a ligature. 

That  which  has  undergone  mortification  is  separated  from  the 
sound  part  of  the  body  by  a process  which  will  afterwards  be 
described  to  you.  I may  only  mention  to  yo'ii  here,  that  there 
is  a considerable  difference  in  point  of  the  time  that  is  occupied 
for  this  separation  in  particuMr  cases.  You  may  sometimes 
find  a mortified  part  separated  in  the  course  of  a few  days, 
whilst,  in  other  instances,  the  separation  may  occupy  many 
weeks,  or  even  months.  There  is  very  considerable  difference 
in  the  constitutional  symptoms  that  are  seen  in  different  in- 
stances of  mortification.  In  cases  of  slight  mortification  of 
superficial  parts,  there  are  often  no  constitutional  symptoms  at 
all.  When  mortification  is  the  result  of  high  inflammatory 
action,  there  is  generally  a remission  of  symptoms  taking  place 
at  the  time  the  mortification  occurs  5 the  high  febrile  disturb- 
ance becomes  diminished;  but  if  the  mortification  be  not  very 
considerable,  the  local  inflammation  may  continue  nearly  in  the 
same  degree,  and  there  will  be  little  difference  observed  in  the 
constitutional  symptoms. 

You  will  have  occasion  to  observe,  what  we  pointed  out,  in 
speaking  of  sympathetic  inflammation,  the  conformity  between 
the  character  of  the  constitutional  disturbance  and  that  of  the 
local  disease  ; for  where  a part  of  the  body  perishes  in  this  way 
you  find  general  symptoms  of  debility  are  present— symptoms 
approaching  very  much  to  typhoid.  The  pulse  is  very  feeble, 
intermittent,  and  irregular ; the  body  is  covered  with  a clammy 
sweat ; — there  is  a complete  loss  of  muscular  power,  sometimes 
even  with  syncope;  hiccup  takes  place;  the  alimentary  canal 
becomes  distended  with  gas,  approaching  to  the  tympanitic 
state.  In  fact,  all  the  circumstances  denote  the  lowest  degree 
of  depression  in  the  powers  of  the  system  generally. 
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LECTURE  XIII. 

Hectic  Fever — Treatment  of  Hectic — Mortifi- 
cation resumed — Its  Causes^  Prognosis , and 
Treatment, 

Gentlemen,  having  omitted  in  my  last  lecture  one  part  of 
ray  subject,  of  which  it  was  my  intention  to  have  spoken,  1 
shall  now  fill  up  the  vacuum,  and  prevent  a dislocation  of  the 
subject. 

Hectic  Fever — The  constitutional  disturbance  which  takes 
place  when  inflammatibn  arises  in  the  cyst  of  a chronic  abscess, 
and  when  copious  and  continued  suppuration  occurs,  has 
obtained  the  name  of  hectic  fever.  Hectic  fever  is  a disturb- 
ance of  the  system,  arising  from  the  weakness  occasioned  by 
long-continued  and  serious  local  disease,  more  especially  when 
such  local  disease  is  attended  with  suppuration.  Hence  it  has 
been  sometimes  called  suppurative  fever,  though  that  name 
would  be  objectionable,  because  suppuration  very  commonly 
occurs  without  any  symptom  of  hectic  fever,  whilst,  on  the 
other  hand,  hectic  fever  may  take  place  where  there  is  no  sup- 
puration. Hectic  fever  occurs  in  various  medical  as  well  as 
surgical  cases.  In  extensive  pulmonary  disease  of  a tubercular 
character,  though  the  disease  may  not  have  proceeded  to  the 
extent  of  suppuration,  you  may  have  all  the  symptoms  of 
hectic,  and  in  an  affection  of  some  important  joint  of  the  body, 
in  which  the  formation  of  matter  may  not  have  taken  place, 
hectic  may  have  occurred.  After  a Serious  injury,  such  as  a 
bad  compound  fracture,  violent  inflammation  of  the  limb  will 
generally  supervene,  and,  in  conjunction  with  this  serious  local 
disturbance,  there  is  a corresponding  inflammatory  fever  5 
matter  forms  in  consequence  of  the  inflammation,  and  a pallia- 
tion of  the  symptoms  succeeds ; there  will  be  a recurrence  of 
the  inflammation,  fresh  purulent  collections  will  take  place,  and 
fresh  frebile  symptoms  accompany  them;  in  this  way  the 
strength  of  the  patient  becomes  considerably  reduced,  and, 
after  a length  of  time,  the  local  disturbance  becomes  altered  ; 
the  limb  is  no  longer  swelled,  red,  and  the  seat  of  successive 
phlegmonous  abscesses,  but  it  is,  perhaps,  shrunk  in  size  ; 
oedematous,  instead  of  having  the  firm  swelling  which  charac- 
terizes phlegmonous  inflammation,  and  probably  a profuse  dis- 
charge of  thin  matter  takes  place.  Together  with  this  change 
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of  the  local  symptoms,  there  is  a corresponding’  alteration  in  the 
constitutional  disorder.  The  local  disease  has  renounced  its 
acute,  and  assumed  a kind  of  chronic  character ; and  a similar 
alterations  occurs  in  the  febrile  symptoms.  The  patient  now 
becomes  hectic,  that  is,  he  has  what  we  may  call  a kind  of 
chronic  fever. 

In  hectic,  too,  whether  it  come  on  in  consequence  of  the 
changed  state  of  the  local  affection  proceeding  from  a severe 
injury,  whether  it  be  connected  with  the  irritation  arising  in  the 
cyst  of  the  chronic  abscess,  or  whether  it  depend  on  a slow 
disease  in  some  important  organ  of  the  body  (such  as  the  lungs 
or  a joint)  5 we  find  that  there  is  considerable  disturbance  in 
the  circulation,  and  that  the  pulse  is  accelerated,  though  feeble. 
It  varies  from  a hundred  to  a hundred  and  twenty  and  up- 
wards 5 and  it  often  remains  ^for  weeks  and  even  months  at 
one  hundred  and  twenty,  without  sinking  below  that  point. 
The  patient  sometimes  feels  heated,  sometimes  chilled.  The 
surface  of  the  body  is  now  red  and  flushed,  now  pallid  and 
cold,  and  frequently  it  is  bathed  in  profuse  perspiration.  Slight 
degrees  of  excitement  are  sufficient  to  bring  on  flushings,  which 
induce  perspirations.  The  tongue  is  moist,  and  perhaps  clean  ; 
the  functions  of  the  digestive  organs  are  more  or  less  disturbed, 
and  towards  the  latter  part  of  the  affection,  a diarrheea  comes 
on,  which  can  hardly  be  restrained  by  any  means  we  may 
employ.  The  perspirations  in  the  latter  stage  of  hectic  are  very 
profuse,  and  the  discharge  by  the  bowels  is  also  very  excessive  5 
and  hence  we  have  the  terms  colliquative  sweats — colliquative 
diarrhoea,  which  merely  mean  melting,  as  if  the  body  were 
melting  away  under  the  profuse  discharges  by  which  it  is 
drained.  Great  restlessness  and  discomfort  at  night  are  also 
attendants  on  the  debilitated  patient. 

Now  the  symptoms  of  hectic  do  not  remain  at  the  same  de- 
gree during  the  whole  four-and-twenty  hours ; on  the  contrary, 
there  is  a very  striking  exacerbation  towards  evening,  and  arr 
equally  w’ell-marked  remission  of  symptoms  in  the  morning. 
Towards  evening,  the  pulse  becomes  accelerated,  the  body 
heated,  the  patient  feels  restless  and  uncomfortable,  and  in  the 
course  of  the  night  he  probably  becomes  bathed  in  profuse 
sweats,  the  disturbance  terminating  in  that  manner.  In  the 
morning  he  is  comparatively  free  from  fever,  and  so  remains 
some  part  of  the  day.  Such  are  the  principal  stages  of  that 
condition  which  constitutes  hectic  fever. 

It  has  been  the  subject  of  doubt,  whether  hectic  fever  can  be 
cured  ? The  real  question  is — whether  you  can  cure  the  dis- 
ease that  causes  the  symptoms — whether  you  can  remove  that 
ocal  excitement  which  produces  the  general  disturbance  of 
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whch  I have  just  spoken  ? If  you  can  do  this,  you  can  cure 
hectic  fever;  but  in  most  instances  the  local  disease  is  of  a very 
serious  kind,  very  frequently  irremediable,  and  if  you  cannot 
put  a stop  to  ity  you  cannot  put  a stop  to  the  constitutional 
symptoms  excited  by  it.  You  cannot  expect  that  hectic  fever 
will  be  cured,  while  the  origin  of  it  remains  in  its  full  force. 
But,  in  cases  where  the  cause  admits  of  removal,  as  in  severe 
disease  of  a joint  (the  knee-joint  for  instance),  which  can  be 
removed  by  amputation,  you  will  find  that  all  symptoms  of 
hectic  will  very  speedily  cease  when  the  cause  is  cut  off.  You 
will  find  the  pulse  will  then  sink,  the  appetite  be  regained,  and 
in  fact,  health  be  recovered. 

Treatment. — What  then  is  the  treatment  for  hectic  ? If  you 
regarded  it  merely  as  vascular  excitement,  you  would  suppose 
it  would  be  necessary  to  adopt  some  measures  calculated  to 
reduce  that,  but  you  must  take  into  your  consideration  the 
powers  of  the  system.  No  direct  means  of  this  sort  could  be 
borne ; they  would  merely  lessen  the  powers  of  the  system, 
without  doing  good  at  all.  Your  object,  then,  in  that  case,  is 
to  sustain  the  strength  of  the  patient — to  keep  up  the  powers  of 
the  system  by  means  that  do  not  at  the  same  time  excite.  You 
would,  then,  be  inclined  to  give  the  lighter  kinds  of  tonic  me- 
dicines, the  dilute  mineral  acids,  with  bitters,  such  as  bark  and 
cascarilla  gentian.  You  would  let  the  patient  take,  according 
to  his  appetite,  in  moderate  quantities,  light,  but  nutritious  diet. 
The  dilute  mineral  acids  (particularly  the  dilute  sulphuric  acid) 
possess  as  much  power  as  any  I am  acquainted  with,  in 
checking  the  profuse  perspirations  during  the  hours  of  sleep. 
When  the  patient  gets  no  rest,  and  passes  uncomfortable  nights, 
you  may  occasionally  deem  it  necessary  to  administer  nar- 
cotics. It  is,  on  the  whole,  a palliating  plan ; and,  at  the  same 
time,  you  endeavour  to  administer  mild  nourishment  to  sup- 
port the  patient’s  strength,  and  enable  him  to  repair  those  local 
injuries,  for  this  is  essential  to  the  cure  of  the  fever. 

Mortification  resumed. — I now  resume  the  thread  of  discourse 
respecting  mortification. 

Causes. — The  causes  of  mortification  are  very  various ; hence 
the  mode  of  its  occurrence,  the  seat  of  the  affected  part,  and  the 
whole  progress  of  it,  vary  much  in  different  instances.  Under 
the  head  of  causes  of  mortification,  we  include  a great  variety 
of  agencies,  which  are  capable  of  suspending  the  circulation  of 
a part  immediately,  or  producing  such  violent  disorder  in  that 
circulation  as  will  be  equal  to  the  suspension  of  it,  the  nature 
of  the  affection  being  essentially  a cessation  of  the  vital  move- 
ments of  the  part.  Now  among  those  causes,  there  are  some 
which  will  surely  produce  the  efect,  whenever  they  are  applied 
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to  a part  of  the  body  ; there  are  others  which  will  only  pro- 
duce the  effect,  when  applied  under  certain  circumstances  j 
that  is,  when  they  affect  certain  individuals,  possessing  a cer- 
tain state  of  health.  Those  unhealthy  states  of  constitution, 
which,  in  common  language,  and  not  very  inappropriately,  are 
called  “bad  habits  of  body,”  are  the  most  powerful  predisposing 
causes.  There  are  such  conditions  of  health  in  individuals  as 
will  lead  to  mortification,  on  the  application  of  very  slight  dis- 
posing causes  j and  there  are  certain  states  of  certain  parts  of 
the  body,  in  which  the  occurrence  of  mortification  would  be 
very  speedy.  For  example,  it  sometimes  happens  that  the 
arteries  of  a limb  may  undergo  certain  changes,  and  become 
ossified.  Here  are  specimens  (showing  them)  of  a portion  of  a 
large  artery,  converted  into  a complete  bony  canal  j and  when 
this  change  takes  place,  as  it^  frequently  does  in  the  trunks  of 
large  vessels  in  the  extremities  of  old  persons,  you  cannot 
wonder  that  the  circulation  in  the  capillary  vessels  should  be 
easily  disturbed,  and  lead  to  mortification  on  the  application  of 
slight  causes. 

The  division,  then,  of  predisposing,  or  direct  and  exciting 
causes,  is  as  important  in  mortification  as  in  inflammation,  and 
other  important  diseases.  Among  the  causes  of  mortification, 
we  may  enumerate  the  application  of  intense  cold  to  the  body; 
the  infliction  of  very  serious  local  injury  ; the  direct  inter- 
ruption of  the  supply  of  blood  to  a part  by  pressure,  or  by  liga- 
ture, in  the  main  artery  of  a limb.  In  the  same  way  certain 
diseases  of  the  heart,  particularly  those  which  produce  a con- 
traction of  the  orifice  of  the  aorta,  are  capable  of  inducing  mor- 
tification. Two  or  three  winters  ago  I had  a lad  in  the  hospital, 
under  my  care,  who  laboured  under  a disease  of  this  kind:  we 
could  not  ascertain,  exactly,  the  nature  of  the  disease  about  the 
heart,  for  the  body  was  removed  before  we  could  examine  it ; 
but  mortification  came  on  in  the  toes  of  both  feet,  and  I have 
very  little  doubt,  that  that  was  owing  to  ossification  of  the 
orifice  of  the  aorta,  so  as  to  interrupt  the  passage  of  blood  from 
the  heart  to  the  extremities.  By  local  pressure  on  a part  where 
veins  and  arteries  are  very  numerous,  such  as  that  of  stricture 
of  the  intestine  in  strangulated  hernia,  general  pressure  on  the 
whole  of  a limb,  particularly  when  that  limb  becomes  the  seat 
of  acute  inflammatory  action,  will  produce  mortification.  Now, 
it  sometimes  happens,  after  serious  injury  to  a limb,  that  a 
bandage  is  applied  to  it;  much  swelling  often  succeeds,  and 
thus  the  bandage,  which  has  been  applied  only  with  a proper 
degree  of  tension  at  the  time,  becomes  an  excessively  firm  liga- 
ture over  the  whole  limb,  and  thus  the  application  of  a bandage 
has  too  often  led  to  mortification,  and  even  to  the  death  of  a 
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patient.  Pressure  on  a part  of  the  body  by  a particular  position 
long  kept  up,  as  when  a patient  remains  in  bed  upon  his  back, 
in  consequence  of  some  serious  injury,  the  portion  of  the  skin 
upon  which  the  body  rests,  will  frequently  mortify  from  that 
cause.  Violent  inflammation,  which  first  excites  the  circu- 
lation, and  then  leads  to  its  suspension,  will  produce  this  cala- 
mity. It  appears  as  if,  under  violent  inflammation,  the  dis- 
order is  sometimes  carried  to  a height  which  the  part  is  not 
capable  of  sustaining,  so  that  the  blood  stagnates,  and,  in  fact, 
the  part  perishes.  Generally  speaking,  a high  degree  of  inflam- 
mation is  necessary  to  produce  this  effect  j but  sometimes  mor- 
tification occurs  from  a degree  of  inflammation  that  does  not 
appear  to  us  to  be  of  the  highest  kind  ; and,  indeed,  in  cases  of 
this  description,  we  must  consider  the  state  of  the  system,  and 
of  the  part  in  which  the  inflammation  takes  place.  When  the 
limb  has  been  in  a weakened  state,  a comparatively  trifling 
degree  of  inflammation  will  be  sufficient  to  produce  mortifica- 
tion. If  a part  has  been  frost-bitten,  and  consequently  much 
weakehed,  the  inflammation  that  ensues,  though  not  very  vio- 
lent, leads  to  its  destruction.  In  the  case  of  anasarcous  limbs, 
when  blisters  have  been  applied,  or  when  limbs  have  been  sca- 
rified to  let  out  the  fluid  with  which  they  are  distended,  it  has 
been  by  no  means  uncommon  for  mortification  to  be  produced 
by  those  comparatively  trifling  local  injuries  ; and  here  you 
ascribe  the  occurrence  by  no  means  so  much  to  the  degree  of 
inflammation,  as  to  its  combination  with  want  of  power  in  the 
vital  functions  of  the  part. 

I have  already  mentioned  mortification  as  an  effect  of  that 
particular  change  in  the  state  of  arteries,  known  by  the  term  os- 
sification. Now,  certain  other  internal  causes,  the  nature  and 
operation  of  which  are  unknown  to  us,  are  also  capable  of  pro- 
ducing mortification.  Thus,  feeding  on  rye  in  that  particular 
state  in  which  it  is  called,  by  the  English  spur,  and  by  the 
French  ergot,  predisposes  to  mortification ; so  that,  in  those 
countries  where  rye  is  an  article  of  food,  there  are,  in  bad  sea- 
sons, when  it  gets  into  this  state,  numerous  instances  of  this 
calamity.  Mortification,  too,  sometimes  happens  from  external 
causes,  the  nature  of  which  is  equally  unknown  to  us.  Thus  it 
may  be  produced  by  the  contact  of  the  skin  with  some  animal 
substance,  in  a state  of  decomposition  which  will  produce  a 
gangrenous  affection  which  we  call  malignant  pustules.  Now 
the  various  causes  I have  mentioned  should  be  divided  into 
two  heads,  the  internal  and  external.  Of  the  internal,  the  most 
important  is  an  unhealthy,  weakened,  or  deranged  state  of  the 
constitution,  which  produces  a predisposition  to  mortification. 

Prognosis.— T\\q  prognosis  in  inortification  is  generally  a 
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matter  of  importance.  There  are,  however,  some  mortifications 
slight  in  extent,  and  derived  simply  from  external  causes, 
which  are  unattended  with  any  kind  of  danger  : thus  a person 
may  have  a mortification  of  part  of  the  skin  covering  the  tibia, 
in  consequence  of  a smart  blow  upon  it  j that,  of  course,  is  not 
a dangerous  circumstance.  The  skin  covering  an  aneurism, 
when  rendered  very  thin  by  the  approach  of  the  tumour  to  the 
surface;  that  also  covering  an  abscess,  when  it  is  pointing,  may 
mortify.  These  are  examples  of  limited  mortification,  from 
causes  that  merely  act  on  a small  portion  of  the  body,  but  In 
other  instances,  and  especially  in  all  those  where  mortification 
is  referrable  to  internal  causes,  and  where  we  explain  it  chiefly 
by  that  unhealthy  state  of  the  constitution  to  which  I have 
alluded,  the  prognosis  is  always  very  serious.  The  extent  of 
the  change,  the  depth  to  wl^ich  it  proceeds,  the  importance  of 
the  organ  attacked,  the  state  of  the  constitution  of  the  indivi- 
dual in  whom  it  occurs  ; these  are  points  which  should  be  at- 
tentively considered  by  you  before  you  venture  to  pronounce  an 
opinion  as  to  the  result  of  the  case. 

Treatment, — In  an  affection,  of  which  the  nature  and  cause 
are  so  dissimilar,  you  will  naturally  conclude  that  no  one  mode 
of  treatment  can  be  appropriate  to  all  cases.  Heretofore,  at- 
tention has  been  chiefly  given  to  the  circumstance  of  the  loss 
of  vitality  in  the  part  affected,  and  to  the  impending  loss  of 
vitality  in  the  pans  to  which  the  disease  seems  to  be  extend- 
ing. Hence  an  idea  has  been  entertained  that  all  means  should 
be  taken  to  stimulate  the  parts,  so  that  the  general  rule  has 
been  to  apply  stimuli  locally  and  generally,  internally  and  ex- 
ternally ; to  give  bark,  tonics,  and  cordials,  as  well  as  a full 
nutritious  diet.  This  is  by  no  means  proper  as  a general  plan 
of  treatment  in  mortifications.  Undoubtedly,  in  particular  in- 
stances, it  is  right  to  employ  means  of  this  particular  order, 
but  we  can  in  no  wise  say  such  a practice  would  be  right  in  the 
generality  of  cases.  Some  have  asserted  that  mortification  is 
always  preceded  by  inflammation,  and  in  their  treatment  they 
have  principally  regarded  that  circumstance ; viz.  its  origin  in 
inflammation^  or  the  inflammatory  character  of  the  primary  af- 
fection. It  is,  perhaps,  rather  doubtful  whether  this  notion 
could  be  completely  verified  in  all  cases.  It  is  doubtful  whe- 
ther a distinguishable  state  of  inflammation  does  always  pre- 
cede mortification.  At  all  events  we  should  certainly  go  very 
wide  of  the  mark  if  we  were  to  treat  all  cases  of  mortification 
by  antiphlogistic  means.  We  can  easily  suppose  that,  in  the 
extreme  prostration  of  all  the  powers  of  the  system  which  some- 
times characterizes  mortification,  it  would  be  actual  madness 
to  think  of  employing  antiphlogistic  treatment.  The  general 
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method  of  treatment  to  be  observed  where  mortification  is 
threatened,  or  where  it  actually  exists,  is,  first,  to  prevent  its 
occurrence ; secondly,  to  arrest  its  prog^ress,  or  to  combat  par- 
ticular symptoms ; thirdly,  to  favour  the  separation  of  the  dead 
parts  from  the  living,  and,  under  circumstances  where  that  is 
proper,  to  accomplish  such  separation  by  an  operation.  These 
are  the  general  indications  which  the  treatment  of  mortification 
presents. 

In  considering  the  first,  we  should  bear  in  mind  the  nature 
of  the  particular  case  of  mortification.  Antiphlogistic  treat- 
ment will  prevent  the  occurrence  of  mortification  where  it  is 
likely  to  come  on  from  acute  inflammation.  When  a part  is 
under  the  chance  of  mortifying  in  consequence  of  cold^  a ju- 
dicious mode  of  restoring  the  temperature  will  be  a good  pre- 
ventive. So  in  each  particular  case  the  treatment  calculated 
to  prevent  its  occurrence  is  suggested  from  the  cause  that  pro- 
duces it,  which  signifies,  in  fact,  the  particular  nature  of  the 
affection. 

It  is  an  important  consideration,  to  determine  the  means  by 
which  the  second  indication  can  be  accomplished— of  prevent- 
ing the  progress  of  the  affection.  Now,  heretofore,  mortifica- 
tion has  been  regarded  much  in  the  light  of  putrefaction — 'de- 
composition and  decay  of  the  part  attacked ; and  in  the  attempts 
at  finding  out  means  by  which  its  progress  could  be  prevented', 
investigation  has  been  made  to  ascertain  those  substances  which 
would  put  a stop  to  the  progress  of  putrefaction  in  dead  animal 
substances ; and  it  has  been  argued,  that  the  same  means  that 
would  prevent  the  progress  of  putrefaction  in  dead  animal 
matter,  would  equally  prevent  the  progress  of  mortification  in 
the  living  body.  Hence  the  class  of  substances  called  antisep- 
tics ; that  is,  substances  calculated  to  prevent  putrefaction, 
have  been  principally  relied  upon  in  the  treatment  of  external 
mortification.  Alcohol,  camphor,  turpentine,  bark — these  are 
very  well  known  to  have  the  power  of  preventing  that  spon- 
taneous decay  in  dead  animal  substances,  which  would  other- 
wise take  place.  Now  you  are  well  aware,  however,  that  the 
change  which  occurs  in  mortification,  is  by  no  means  to  be 
considered  as  identical  with  putrefaction ; and  although  these 
substances  would  retard  putrefaction  in  the  dead  body,  it  by  no 
means  follows,  they  would  prevent  living  parts,  which  are 
seriously  disordered,  from  going  into  a state  of  mortification. 

With  reference  to  arresting  the  progress  of  mortification,  we 
want  to  discover,  not  what  substance  would  preserve  the  part 
for  a length  of  time  when  dead,  but  what  will  prevent  the  part, 
while  still  living,  from  losing  its  vitality  and  passing  into  a 
state  of  mortification.  Now  if  you  consider,  that  in  a number 
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of  instances  the  living  parts  which  are  attacked  by  mortificationy 
are  in  a state  of  high  inflammatory  action,  you  will  immediately 
perceive  that  alcohol,  turpentine,  camphor,  and  such  substances, 
cannot  be  well  calculated  to  prevent  the  occurrence  of  mortifi- 
cation; and,  indeed,  we  may  dismiss  altogether  from  the  cata- 
logue of  local  means  the  substances  called  antiseptic,  which 
are  so  much  recommended  by  old  writers  in  the  treatment  of 
mortification.  Their  employment  has  entirely  arisen  from  an 
erroneous  view  of  the  subject. 

There  are  certain  substances  which  have  the  power  of  cor- 
recting or  of  destroying  the which  attends  the  process  of 
mortification.  Charcoal  is  one  of  those,  and  thus  the  applica- 
tion of  charcoal  to  the  diseased  part  is  often  advisable,  with 
reference  simply  to  removing  the  annoying  and  otFensive  smell 
that  attends  it.  For  this  pucpose  you  use  very  finely- powdered 
charcoal,  and  mix  it  up  with  bread  into  a poultice,  till  the  poul- 
tice is  entirely  black,  then  apply  it  to  the  part,  and  you  will  find 
that  the  otfensive  fetor ^ which  is  very  great,  will  be  much  cor- 
rected. Alcohol  and  camphor  have  the  same  power  in  some 
degree  ; but  the  most  powerful  agents  in  removing  this,  are  the 
chlorates,  or  the  chlorurets  of  lime  or  of  soda,  which  have  of 
late  been  introduced  into  practice  by  the  French,  and  have 
been  employed  by  them  as  disinfecting  agents,  as  means  for 
destroying  the  infectious  character  of  various  effluvia;  and  I 
believe  they  may  be  said  to  possess  that  povt^er  in  a very  com- 
plete degree.  Certainly,  if  you  apply  to  a part  of  the  body 
which  is  undergoing  mortification,  cloths  dipped  in  a solution 
of  chloruret  of  soda,  or  of  lime,  of  a sufficient  strength,  you 
will  find  that  the  unpleasant  smell  will  be  completely  re- 
moved ; and  if  you  sprinkle  a little  of  this  solution  over  the 
bed-clothes,  it  will  be  of  considerable  service. 

Now  the  French  have  gone  further  than  this;  for  they  say, 
not  only  are  these  agents  capable  of  destroying  the  effluvia 
arising  from  mortification  and  other  diseases,  but  that  they  also 
lend  to  arrest  the  progress  of  mortification — that  they  stop  the 
diseased  action.  If  they  did  so,  they  would  certainly  be  very 
important  remedies.  Mr.  Alcock  has  introduced  these  ciicum- 
stances  to  the  notice  of  English  readers  in  an  interesting  pub- 
lication, in  which  he  has  collected  the  information  principally 
from  the  French  writers  ; and  he  is  of  opinion,  that  those  agents 
possess  a power  of  acting  on  the  living  parts  which  are  threat- 
ened by  mortification,  such  as  to  check  the  progress  of  the 
disease.  In  instances  where  I have  seen  them  used,  it  appears 
to  me  that  they  are  merely  to  be  regarded  as  disinfecting  agents 
—that  is,  as  destroying  the  effluvia ; but  that  they  do  not  at 
all  possess  the  power  of  checking  the  progress  of  mortification 
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by  any  agency  they  convey  to  the  living  parts  over  which  mor- 
tification is  impending. 

The  internal  treatment  would,  of  course,  be  various,  accord- 
ing to  the  condition  of  the  general  symptoms.  In  the  case  of 
acute  inflammation,  you  may  have  to  employ  antiphlogistic 
means.  In  a case  where  the  symptoms  have  assumed  the 
typhoid  character  already  mentioned,  you  would  employ  means 
of  quite  a contrary  kind.  Bark,  stimuli,  wine,  brandy — all 
means,  both  dietetic  and  medicinal,  which  are  capable  of  sup- 
porting the  strength  of  the  patient,  become  necessary.  Under 
such  circumstances,  however,  we  cannot  lay  down  any  one 
general  plan. 

We  come  now  to  the  third  indication — the  means  of  favour- 
ing the  separation  of  the  dead  parts  from  the  living.  While  the 
mortification  is  extending,  we  cannot  accurately  trace  the  boun- 
dary between  the  dead  and  the  living  parts;  they  seem  to  be 
confounded.  At  all  events,  near  the  edge  of  what  we  conceive 
to  be  the  dead  part,  we  find  that  the  living  parts,  if  not  actually 
black  or  brownish,  are  perhaps  of  a dark  livid  tint,  and  seem 
just  passing  into  the  more  decided  colour  which  indicates  mor- 
tification. The  surrounding  living  parts  are  perhaps  vesicated ; 
the  cuticle  is  raised  by  serous  fluid  under  it,  and  it  is  by  this 
process  mortification  creeps  on,  attacking  fresh  parts  in  succes- 
sion. But,  when  it  is  stopped,  we  see  a distinct  edge  pointing 
out  the  part ; and  we  see  the  immediate  portion  adjoining  that 
distant  edge,  assuming  a brightish-red  colour.  In  fact,  the 
boundary  of  mortification  manifestly  shows  the  occurrence  of 
inflammation,  and  then  the  absorbents  begin  to  perform  the 
act  of  separation.  An  ulcerated  line  occurs  at  this  part,  which 
gradually  deepens,  and  thus  the  mortified  part  is  by  degrees 
separated.  Now,  in  order  to  favour,  by  local  application,  this 
process,  ail  we  can  do,  in  general,  is  to  keep  the  part  at  rest, 
and  to  keep  it  covered  by  a soft  warm  poultice.  I believe 
bread,  or  linseed,  answers  the  purpose.  Sometimes  it  appears 
that  the  natural  process  by  which  the  separation  is  effected, 
does  not  go  on  so  actively  as  is  desirable  ; that  the  living  parts 
which  adjoin  the  dead  are  languid ; and  that  the  separation  is 
better  under  the  employment  of  local  stimuli.  An  old  appli- 
cation of  this  kind  consists  in  the  admixture  of  yeast,  or 
grounds  of  stale  beer,  with  bread  or  linseed  powder,  to  make 
a poultice,  which  is  called  the  effervescing  cataplasm^  or  yeast 
poultice;  and  this  may  be  employed  more  effectually  by  using 
oatmeal,  instead  of  bread  or  linseed  meal ; yeast  is  employed 
instead  of  water.  The  dilute  nitric  acid  lotion  may  be  occa- 
sionally applied  along  the  boundary  between  the  dead  and 
living  parts ; under  such  circumstances,  four,  six,  or  ten  drops. 
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to  an  ounce  of  distilled  water,  may  be  made  use  of.  The 
yellow  or  black  basilicum,  or  stimulating  forms  of  ointment, 
are  well  fitted  to  assist  the  object  in  view  j and  the  balsam  of 
Peru  is  an  eligible  stimulus  to  be  applied  on  such  occasions. 
It  does  not  excite  the  part  very  considerably,  and  it  tends  very 
much  to  correct  the  fetor  connected  with  the  process  of  morti- 
fication. In  some  instances,  powdered  camphor  may  be  ad- 
vantageously strewed  on  the  part  in  which  the  process  is  going 
on.  It  is  rather  a powerful  stimulus,  and  may  be  employed, 
where  the  part  appears  particularly  languid.  These  are  the 
means  by  which  we  can  favour  the  separation  of  the  mortified 
from  the  living  parts. 

Then  as  to  the  question  of  removing  the  dead  part  in  case  a 
limb  is  affected  by  7nortification.-^lLhQ  general  rule  has  been 
not  to  perform  amputation  ^until  the  boundary  between  the 
mortified  and  living  part  is  decidedly  established,  and  no  doubt 
this  is  a very  wise  rule.  In  instances  where  an  entire  limb  is 
the  seat  of  mortification,  it  will  generally  be  found  that  the 
state  of  the  constitution  at  the  time  has  had  much  to  do  with 
the  occurrence,  and  the  progress  of  the  mortification;  there- 
fore, until  that  process  is  decidedly  arrested,  you  may  suppose 
that  the  same  disposition  which  has  given  rise  to  the  occur- 
rence of  the  complaint,  still  exists,  and  consequently,  that  if 
you  amputate  a limb  under  these  circumstances,  the  wound 
which  is  made  by  amputation  will  take  on  mortification.  On 
the  general  experience  of  this  circumstance  has  been  grounded 
the  rule  I have  laid  down  to  you,  not  to  think  of  performing 
an  operation  until  the  boundary  is  completely  established. 
When  the  process  of  mortification  has  thus  come  to  a natural 
conclusion,  you  may  suppose  that  a more  healthy  condition  of 
the  body  has  occurred,  and  you  may  expect  that  the  wound,  if 
you  perform  aihputation,  will  go  through  the  natural  process 
necessary  for  its  cure.  I have  seen  an  inkance  in  which  the 
toe,  for  example,  has  been  the  seat  of  mortification,  where  the 
condition  of  the  limb  has  appeared  quite  favourable,  free  from 
any  thing  like  disease ; where  the  patient  has  seemed  in  a 
tolerably  good  healthy  state,  and  where,  from  the  very  slow 
progress  of  the  affection,  it  has  been  supposed  that  the  disposi- 
tion to  mortify  was  worn  out : in  instances  of  that  kind,  where 
amputation  has  been  performed,  although  the  boundary  was 
not  clearly  established,  frequently — I believe  I may  say  gene- 
rally— the  process  of  mortification  has  come  on  in  the  stump, 
and  the  operation  has  terminated  without  any  advantage.  So 
that  in  all  instances  where  mortification  arises  from,  or  is  kept 
up  by  internal  causes — by  an  unsound  state  of  the  consti- 
tution, you  must  not  think  of  performing  the  operation  of  am- 
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putation.  But  in  certain  cases  of  mortification  arising  from 
external  causes,  this  rule  may  be  relaxed. 

Having  addressed  to  you  these  general  observations  upon 
mortification,  1 have  a few  words  to  say  respecting  some  par- 
ticular forms,  or  kinds  of  mortification  5 and  first,  of  the  mor- 
tification that  is  produced  by  the  application  of  cold.  Cold, 
whether  applied  to  the  body  generally,  or  whether  to  any  par- 
ticular part,  has,  in  a very  decided  way,  the  effect  of  diminish- 
ing vital  action ; and  thus,  in  countries  that  are  very  cold, 
where  persons  frequently  have  certain  parts  of  the  body  exposed 
to  a temperature  much  below  the  freezing  point,  and  that  for  a 
considerable  time,  it  is  by  no  means  uncommon  to  have  such 
parts  chilled,  and,  in  fact,  actually  frozen.  As  this  is  a com- 
mon occurrence  in  those  countries,  experience  has  taught  the 
individuals  what  is  the  proper  mode  of  proceeding  when  a part 
of  the  body  is  thus  frost-bitten  or  chilled,  in  order  to  ward  off 
mortification.  It  has  been  found  that,  if  a part  of  the  body 
thus  chilled  be  suddenly  brought  to  a fire,  and  its  temperature 
suddenly  raised,  it  will  inevitably  mortify,  and  that  the  only 
mode  to  prevent  this  is  to  raise  the  temperature  of  the  chilled 
part  very  slowly,  by  the  application  of  snow,  or  ice- water;  by 
rubbing  it  with  these  the  freezing  is  removed ; and  then,  though 
all  the  vital  movements  had  ceased  for  a time,  although  the 
circulation  had  been  completely  put  a stop  to,  those  move- 
ments are  again  restored,  and  the  part  recovers  without  injury  : 
that  is  the  treatment  in  frost-bites. 

In  respect  to  the  lesser  mortifications,  that  arise  from  local 
injuries,  there  is  little  to  be  said;  the  occurrence  is  unimpor- 
tant, and  no  particular  rule  can  be  laid  down. 

The  mortification  which  arises,  however,  from  serious  local 
injury^  and  which  affects  an  entire  limb,  is  a case  of  very  great 
importance.  This  comes  on  inconsequence  of  extensive  bruises, 
or  lacerations ; in  consequence  of  very  severe  gun-shot  wounds ; 
in  consequence  of  bad  fractures,  and  those,  perhaps,  compli- 
cated with  dislocatipn  in  the  extremities  of  the  body,  fractures 
in  which  there  are  extensive  lacerations  and  bruisings  of  the 
soft  parts,  and  perhaps  injury  to  some  of  the  principal  vessels 
and  nerves  of  the  limb.  Under  such  circumstances  niortifi- 
cation  will  come  on  suddenly  in  an  entire  limb.  The  limb 
swells,  loses  its  natural  colour,  becomes  livid,  black,  and  blue ; 
loses  its  temperature ; a thin  and  offensive  sanies  is  found  dis- 
seminated through  its  textures;  the  cuticle  separates;  vesica- 
tions  occur,  followed  by  a sanious  discharge ; and  those 
changes,  within  a very  short  time,  will  extend  to  the  whole  of 
a limb,  and  quickly  reach  the  trunk  of  the  body.  This  consti- 
tutes the  case  which  is  called  traumatic  gangrene,  that  is,  gan- 
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grene  consequent  on  a wound — gangrene  of  an  entire  limb, 
produced  by  violent  local  injury. 

You  may  judge  of  the  rapidity  of  the  affections  in  those  cases 
from  what  is  mentioned  by  Larrey,  who  has  given  several  cases 
he  has  observed  principally  of  gun-shot  wounds.  He  says  he 
has  seen,  in  some  instances,  the  process  of  mortification  reach 
the  trunk  within  six  hours  after  the  injury  happened.  Under 
these  circumstances,  if  such  a case  be  left  to  itself,  death  is 
inevitable.  The  one  question  is,  whether,  provided  we  see  the 
case  sufficiently  early,  we  may  attempt  to  save  the  patient  by 
amputation?  As  for  waiting  for  a boundary,  waiting  for  a 
cessation  of  the  mortification  here,  that  is  quite  out  of  the 
question.  If  you  do  that,  the  patient  is  lost.  This,  therefore, 
is  a case  in  which  it  becomes  questionable,  whether  we  ought 
to  adhere  to  the  general  rule  1 had  previously  laid  down  to 
you.  Now  we  must  consider,  not  merely  the  state  of  mortifica- 
tion of  the  limb,  but  also  the  condition  of  the  patient’s  consti- 
tution in  whom  it  occurs.  There  are  certain  individuals  of 
bad  constitution,  in  whom  traumatic  gangrene  may  take  place, 
and  in  whom  the  mere  state  of  the  constitution  alone,  inde- 
pendent of  serious  local  injury,  would  be  a sufficient  objection 
to  the  performance  of  an  operation.  I mentioned  to  you,  in  a 
former  lecture,  having  seen  one  of  Whitbread’s  draymen,  in 
whom,  from  a simple  graze  on  the  shin,  mortification  had  ex- 
tended, in  eight-and-forty  hours,  to  the  whole  of  the  limb  : in 
an  individual  in  whom  so  serious  an  effect  could  be  produced 
from  so  slight  a cause,  amputation  would  be  out  of  the  ques- 
tion. About  three  or  four  weeks  since,  I was  sent  for  into  the 
country,  to  see  a gentleman,  without  being  aware  of  the  case 
I should  have  to  witness  ; and  I was  surprised,  on  going  into 
the  room,  at  the  look  of  the  patient.  He  began  to  speak  to  me, 
but  he  appeared  to  be  hardly  able  sufficiently  to  command  the 
muscles  about  his  face,  to  enable  him^  to  make  the  statement 
he  cesired.  I put  my  hand  on  the  pulse,  and  found  it  sinking, 
the  hand  was  cold.  I found  he  had  an  affection  of  the  other 
arm  which  I was  desirous  of  looking  at;  when  it  was  exposed 
1 saw  that  it  was  livid,  found  it  cold,  and  the  process  of  morti- 
fication extending  up  the  whole  arm.  On  inquiring  into  what 
had  occurred  in  this  case,  I found  that  the  gentleman  was  not 
aware  of  any  thing  to  account  for  the  state  of  this  limb,  except 
that  some  one  who  passed  him  in  the  street  had  struck  him  on 
the  elbow  a few  days  before.  He  had  applied  to  a medical 
man,  who  had  sent  his  assistant,  and  he,  not  thinking  there 
was  much  the  matter,  had  applied  some  leeches.  The  medical 
gentleman,  however,  by  whose  desire  I was  requested  to  see 
the  patient,  had  not  himself  seen  the  patient  till  within  less 
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than  eight-and-forty  hours  of  the  time  that  I saw  him.  I saw 
him  on  the  Saturday  evening,  and  he  had  seen  him  on  the 
Thursday,  so  that,  within  that  short  time,  this  traumatic  gan- 
grene (if  it  was  such,  and  I cannot  consider  the  case  in  any 
other  light  than  I have  mentioned,)  occurred  from  such  a cause. 
It  is  obvious,  that  if  it  occurred  from  so  slight  a circumstance, 
it  would  be  of  no  use  at  all  to  amputate  such  a limb.  In  the 
feeble  state  into  which  he  was  reduced,  the  mere  operation 
would  have  been  sufficient  to  extinguish  life ; in  fact,  that 
gentleman  died  in  four-and-twenty  hours  after  1 saw  him. 
Now,  a good  many  years  ago,  an  Irishman  was  brought  irito 
this  hospital,  who  had  fallen  from  a scaffolding  three  stories 
high.  He  did  not  fall  directly  from  the  third  story  to  the 
ground,  but  he  fell  from  the  third  to  the  second,  from  the  se- 
cond to  the  first,  and  from  the  first,  I believe,  to  the  ground  ; 
however  he  was  very  seriously  hurt.  He  was  not  under  my 
care,  for  I was  not  then  surgeon  here.  I came  to  the  hospital 
soon  afterwards,  and  I was  requested  to  see  this  patient  in 
about  three  days,  I think,  after  he  was  brought  in.  On  the 
preceding  night,  the  dresser,  under  whose  care  he  was,  had  left 
him  well,  for  he  had  seen  him  just  as  he  was  going  away  at 
night.  He  had  then  no  complaint.  In  the  morning  he  told 
the  nurse  that  he  had  been  in  a dreadful  state  of  pain  all  the 
night ; she  went  to  the  dresser  and  told  him  of  it,  and  he  asked 
me  to  see  him.  I went,  and  found  the  wrist  and  fore-arm  up 
to  the  elbow,  enveloped  in  a bandage,  which,  although  perhaps 
not  too  tight  at  the  time  of  application,  was  exceedingly  tight 
then.  On  feeling  the  hand  below  it,  I found  it  was  cold  and 
dead.  On  taking  off  the  bandage,  the  arm  was  completely 
livid  and  dead  also.  The  upper  arm,  or  at  least  the  lower  part 
of  it,  was  perhaps  not  exactly  in  a state  of  mortification,  but 
approaching  to  it,  with  those  appearances  reaching  up  to  the 
shoulder.  This  had  all  come  on  wdthin  from  ten  to  twelve 
hours.  Now  here  was  a stout  young  Irishman,  with  a good 
constitution ; and  1 thought  him,  therefore,  a good  subject  to  try 
to  save  by  operating  upon  5 and  although  I cannot  say  that  I 
considered  the  integuments  were  entirely  free  from  colour,  yet 
I considered  it  right  to  give  him  the  chance,  and  I removed  the 
arm  at  the  shoulder  joint.  The  part  where  I made  the  flap,  in 
performing  the  operation,  was  filled  with  a sort  of  serous  fluid. 
This  case,  however,  succeeded  perfectly,  and  the  man  recovered. 
I have  seen  one  or  two  other  cases  in  which  the  operation  has 
been  performed  in  traumatic  gangrene,  before  the  mortification 
had  stopped,  and  manifestly  before  the  line  of  demarcation  had 
taken  place  between  the  dead  and  the  living  parts.  Several 
such  cases  are  recorded  by  Larrey  in  his  « Memoirs  of  Military 
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Surgery,”  and  I believe  there  are  other  catalogues  of  such  in- 
stances, so  that  I have  no  hesitation  in  stating  that,  in  a case 
of  healthy  constitution,  where  the  gangrene  arises  from  a sim- 
ple external  cause,  you  may  disregard  the  general  rule  I before 
mentioned,  respecting  the  performance  of  amputation,  and  re- 
move the  limb,  with  the  effect,  in  many  cases,  of  saving  the 
patient’s  life,  which  otherwise  is  inevitably  lost,  from  the  very 
serious  nature  of  the  affection,  and  the  rapid  way  in  which  it 
extends  over  the  limb. 

In  elderly  persons,  mortification  frequently  attacks  certain 
parts,  more  especially  in  the  changed  state  of  the  arteries  of  a 
limb,  to  which  I have  already  had  occasion  to  advert.  Morti- 
fication of  this  particular  kind  has  been  called  gangrena  senilis 
—the  gangrene  of  old  age.  A portion  of  one  of  the  toes,  or 
some  part  of  the  foot,  become^  livid  ^ the  cuticle  is  raised  by 
sanious  fluid  5 vesication  takes  place  5 the  patient  experiences, 
perhaps,  little  or  no  pain,  and  when  you  open  a vesicle,  on 
cutting  through  the  cuticle,  you  will  not  be  surprised  to  find 
that  the  skin,  which  is  exposed,  has  completely  lost  its  vitality. 
The  part  is  completely  mortified  ; it  goes  into  a state  of  dry 
gangrene.  Perhaps  the  dead  portion  may  be  separated  from 
the  limb,  and  leave  a healthy  sore  that  may  heal ; but  generally 
you  will  find  that  mortification  will  occur  in  some  other  place, 
and  very  commonly  that  from  the  part  at  which  it  begins,  it 
extends  further  5 so  that,  generally,  when  you  see  an  occur- 
rence of  that  kind,  you  will  find  that  the  patient  will  die  from 
it,  although  the  mortification  in  the  first  instance  shall  appear 
to  be  very  slight,  and  shall  take  place  with  so  little  local  dis- 
turbance, and  with  so  little  constitutional  affection,  that  you 
are  perhaps  hardly  aware  of  the  dangerous  nature  of  the  dis- 
ease. Sometimes  this  gangrene  of  the  toes  of  old  persons  is 
attended  with  very  considerable  pain  ; and  it  is  this  form  of 
affection  in  which  Mr.  Pott  very  warmly  recommended  the  ad- 
ministration of  opium  in  very  large  doses,  .on  account  of  the 
pain.  With  regard  to  local  treatment,  I believe  you  cannot  do 
better  than  keep  the  part  at  rest,  and  covered  by  a soft  poultice, 
assisting  the  separation  by  some  of  the  means  I have  men- 
tioned. 

I have  told  you  that,  in  general,  those  cases  terminate  fatally. 
When  once  you  see  that  livid  vesication  and  separation  of  the 
skin,  you  may  consider  them  evidence  of  the  deranged  consti- 
tution of  the  individuals  in  whom  the  disease  occurs,  and  how- 
ever trifling  it  may  appear  at  the  time,  you  will  seldom  find  that 
the  patient  escapes.  Some  time  ago  I saw  a patient  in  whom 
this  had  taken  place  on  the  under  surface  of  the  last  phalanx 
of  the  great  toe.  He  was  a gentleman  between  fifty  and  sixty 
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years  of  agfe,  who  had  been  in  the  habit  of  living'  well by  no 
means  working*  hard,  but  indolent,  and  a free  liver  ; he  was 
corpulent,  and  had  got  a good  red  pimply  face.  He  was  quite 
surprised  that  any  thing  should  be  wrong  with  his  toe.  He 
had  lived  well,  he  could  still  eat  and  drink  well,  and  he  thought 
his  health  should  be  good.  This  affection  came  on  very  slowly, 
and  gave  him  but  little  pain.  When  I saw  him,  and  explained 
the  necessity  of  keeping  in  the  horizontal  position,  and  perhaps 
in  bed,  it  was  with  great  difficulty  he  could  be  prevailed  on  to 
refrain  from  walking  about.  However,  he  was  persuaded  to 
do  what  was  necessary,  and  the  mortified  part  separated,  leaving 
a completely  clean,  granulating  surface,  that  appeared  to  be 
healing  3 when,  one  day,  all  of  a sudden,  apparently  without 
any  cause,  mortification  of  the  whole  of  the  rest  of  the  toe  oc- 
curred. A groove  took  place,  and  all  the  soft  dead  parts  were 
separated,  and  I cut  through  the  bone  with  a pair  of  pincers. 
The  surface  appeared  clean,  and  there  was  no  reason  to  sup- 
pose that  it  was  unhealthy.  However,  soon  afterwards  a livid 
redness  formed  a little  further  up,  deep-seated  suppuration  took 
place,  with  ulceration,  and  the  discharge  of  a foetid  pus  in  the 
foot,  and  thus  he  was  carried  off.  ^ In  the  course  of  the  sum- 
mer of  1828,  I saw  a gentleman  about  the  same  age,  and  of  a 
similar  habit  of  body,  in  whom  mortification  of  this  description 
took  place  on  the  side  of  the  heel — in  size  about  a quarter  of  an 
inch  one  way,  and  three-quarters  of  an  inch  another.  In  this 
gentleman,  the  process  of  separation  took  place  in  about  a 
couple  of  months  ; he  got  well,  and  remains  so  to  the  present 
time.  Now  that  is  an  instance  to  show  that  these  mortifica- 
tions are  not  invariably  fatal ; but,  inasmuch  as  they  are  gene- 
rally preceded  by  that  very  unhealthy  state  of  the  constitution, 
inasmuch  aS  they  generally  occur  in  persons  whose  health  is 
impaired  by  sedentary  and  indolent  habits,  and  free  living,  you 
will  usually  find  they  terminate  fatally  j^although,  for  a time, 
the  natural  process  of  separation  may  take  place,  and  the  case 
may  seem  to  be  on  the  point  of  doing  well. 

I just  mentioned  to  you,  cursorily,  that  mortification  takes 
place  from  the  application  of  animal  matter  to  the  surface  of 
the  body,  as  under  the  form  of  malignant  pustules.  Under  this 
term,  a certain  condition  of  the  skin  has  been  described  by  con- 
tinental writers,  and  T fancy  it  is  more  common  with  them  than 
it  is  with  us.  They  speak  of  it  as  occurring  in  butchers,  and 
persons  having  to  do  with  hides  ; and  they  say  it  takes  place 
more  frequently  where  butchers  slaughter  some  kinds  of  ani- 
mals, that  die  under  certain  states  of  disease.  I have  only 
seen  one  instance  of  it,  and  1 just  mention  it,  that  you  may 
know  what  the  thing  is.  The  person  in  whom  it  occurred  had. 
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I think,  been  employed  in  Leadenhall  Market,  and  had  to  over- 
haul parcels  of  old  hides  that  came  from  South  America.  One 
of  them  swept  along  his  cheek,  he  was  aware  that  it  touched  it, 
and  left  something  there,  but  did  not  take  much  notice  of  it. 
However,  his  cheek,  about  an  inch  and  a half  below  the  eye, 
first  of  all  became  red  and  swollen  as  if  by  oedema;  then,  ra- 
ther move  than  an  inch  of  that  part  became  shining  and  still 
redder ; it  then  turned  black  and  mortified,  and,  in  fact, 
sloughed.  A pretty  deep  slough  formed  on  the  cheek  of  that 
individual;  suppuration  took  place  in  a very  natural  way, 
and  the  part  cicatrised.  He  lost  a great  part  of  the  cheek,  and 
the  lower  eyelid  was  rather  pulled  down  by  the  cicatrisation. 
There  w^as  no  very  particular  circumstance  attending  it,  but  it 
is  a singular  kind  of  example  ofthe  immediate  deleterious  effect 
which  certain  animal  substances  are  capable  of  producing  on 
the  body. 


LECTURE  XIV. 

Ulceration,  — Absorption.  — Granulation.  — 
Treatment. — Reproduction  of  lost  Parts. 

The  matter  of  abscess,  gentlemen,  advances,  in  consequence 
of  the  removal  of  the  intervening  substance  by  the  absorbents, 
to  the  surface  of  the  body,  pr  to  the  surface  of  those  internal 
cavities  which  have  external  outlets,  such  as  the  digestive,  the 
respiratory,  the  urinary  or  generative  organs.  A similar  pro- 
gress towards  the  surface  of  the  body  is  observed  in  cases  of 
aneurism,  in  the  growth  of  which,  not  only  are  the  soft  textures 
removed,  but  often  even  portions  of  bone,  when  they  impede 
the  progress  of  the  aneurismal  tumour,  are  removed,  and  appa- 
rently with  great  facility,  by  means  of  the  absorbents.  This  is 
an  example  (showing  a preparation)  of  aneurism  of  the  aorta, 
where  there  is  a large  cavity  made  through  the  sternum,  and 
on  one  side  through  the  ribs,  by  which  the  aneurism  had  ad- 
vanced to  the  external  surface.  This  again  [exhibiting  ano- 
ther preparation]  is  an  aneurism  of  the  descending  aorta,  and 
you  perceive  that  the  ribs  and  side  of  the  vertebral  column  are 
in  like  manner  removed  by  absorption. 

In  the  same  way  tumours,  although  formed  deeply  in  the 
body,  that  is,  at  considerable  distance  from  the  external  sur- 
face, make  their  way  outwards  by  the  gradual  removal  of  the 
parts  which  cover  them.  This  is  not  only  the  case  with  tu- 


ON  ULCERATION- 


167 


mours  which  form  in  the  soft  parts  of  any  of  the  limbs,  or  of 
the  trunk  of  the  body,  but  even  of  those  which  form  in  the 
interior  of  bony  cavities  ; for  example,  if  a tumour  forms  on. 
the  surface  of  the  dura  mater,  although  its  progress  externally 
is  arrested  by  the  skull,  it  will  cause  absorption  of  the  bone, 
and  come  through.  This  is  an  instance  (showing  the  specimen) 
of  that  kind  where  a tumour  has  been  formed  on  the  internal 
surface  of  the  dura  mater.  A quantity  of  the  skull  is  removed, 
and  the  tumour  has  made  its  way  through  the  bone  and  come 
out  externally. 

In  all  these  various  cases  there  is  a gradual  removal  of  the 
textures  which  intervene  between  the  disease  and  the  external 
surface  of  the  body,  or  between  the  disease  and  the  surface  of 
some  one  or  other  of  the  mucous  cavities  of  the  body ; the 
parts  are  removed  by  absorption.  This  particular  process  is 
what  is  called  by  Mr.  Hunter  “progressive  absorption  j”  it  is 
the  removal  by  the  absorbents  of  the  intervening  parts  in  the 
progress  of  the  disease  to  the  surface  of  the  body.  The  term 

progressive”  absorption  is,  perhaps,  not  very  happily  chosen, 
to  designate  any  particular  kind  of  absorption ; because  all  ab- 
sorption is  necessarily  progressive,  and  this  kind  of  absorption 
is  not  progressive  in  any  higher  degree  than  any  other  sort. 
But  the  truth  is,  that,  in  this  instance,  the  advance  of  the  dis- 
ease to  the  surface  of  the  body  is  progressive,  and  that,  I sup- 
pose, is  what  Mr.  Hunter  meant.  At  all  events,  this  particular 
kind  of  absorption  is  not  more  progressive  than  any  other. 

The  removal  of  the  parts  by  absorption  in  these  instances  is 
preceded  by  some  degree  of  inflammation  5 that  is,  there  is 
some  previous  thickening  and  consolidation  of  the  textures, 
w^hich  are  afterwards  to  be  removed  by  the  absorbents  ; the  sac 
of  the  abscess,  or  of  the  aneurism,  remains  entire,  and  is  the 
last  to  give  way.  There  is  no  escape  of  tire  contents  of  either 
of  the  cavities  into  the  parts  that  are  progressively  removed. 
The  contents  of  the  aneurism  still  remain  barred  and  walled  in 
as  they  were,  the  parts  through  which  the  advance  is  made 
being  consolidated  by  a slight  degree  of  adhesive  inflammation, 
which  precedes  absorption. 

A portion  of  the  substance  of  the  body  may  be  removed,  so 
as  to  occasion  an  external  breach  in  the  surface,  or  a portion  of 
the  surface  of  some  internal  organ  may  be  removed  in  the  same 
kind  of  way.  The  same  process  is  observed  in  the  separation 
of  a slough  from  the  contiguous  living  parts.  You  find  that  a 
groove  takes  plkce,  first  along  the  margin  of  the  dead  part,  that 
this  becomes  deeper  and  deeper,  and  at  last  that  it  extends 
throughout  the  whole  depth  of  the  mortification,  so  as  com- 
pletely to  separate  the  dead  part  from  the  living.  This  process 
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is  called,  by  Mr.  Hunter,  ulcerative  absorption  ; that  is,  the 
removal  of  parts  by  the  absorbents,  where  an  external  breach  of 
surface  is  produced  by  the  loss  of  substance  5 or,  simply,  it 
may  be  called  ulceration. 

Now  this  kind  of  absorption,  like  the  former,  is  preceded  by 
inflammation;  the  part  is  first  red,  hotter  than  usual,  slightly 
swelled ; interstitial  deposition  takes  place  into  it,  by  which  its 
textures  become  much  consolidated  and  thickened  : and  by 
which  the  blood-vessels  and  absorbents,  which,  in  the  progress 
of  the  absorption,  will  afterwards  have  to  be  separated,  are 
completely  blocked  up.  In  ulcerative  absorption,  as  the  loss 
of  substance  commences,  of  course,  on  the  surface,  the  blood- 
vessels and  absorbents  which  are  in  the  part  that  is  to  be  re- 
moved must  be  divided,  and  the  adhesive  inflammation  which 
precedes  the  act  of  ulcerative  absorption  obliterates  those  ves- 
sels, so  that  there  is  no  escape  of  blood  or  of  fluid  from  them 
when  the  process  of  ulceration  actually  divides  them.  In  this 
case  of  ulcerative  absorption,  there  is  the  formation  of  matter 
in  the  breach  of  surface  which  is  produced  by  it,  and  that  cir- 
cumstance  distinguishes  this  from  the  preceding  kind  of  ab- 
sorption. 

In  progressive  absorption  there  is  no  formation  of  matter  as 
the  parts  are  removed,  nor  is  there  any  in  what  Mr.  Hunter 
called  intersticial  absorption.  But  in  ulcerative  absorption, 
that  is,  where  parts  are  removed  in  a way  to  produce  external 
breach  or  loss  of  substance,  there  the  removal  is  accompanied 
by  a formation  of  matter  on  the  surface  that  has  been  exposed. 

Ulceration,  then,  may  be  stated  generally  to  be  the  removal, 
by  the  absorbents,  of  a portion  of  the  body,  causing  an  external 
breach  of  substance,  or  solution  of  continuity,  as  it  is  techni- 
cally termed,  and  accompanied  by  the  formation  of  matter. 
The  process  of  ulceration  does  not  consist  in  erosion,  as  has 
sometimes  been  supposed  ; that  is  the  textures  of  the  body 
which  are  removed  are  not  technically  acted  upon  by  any 
acrimonious  or  corrosive  property  of  pus,  because  pus  possesses 
no  such  property.  It  is  a perfectly  bland  and  mild  fluid  ; it 
has  no  solvent  power  over  the  substance  of  the  body  ; in  fact, 
if  pus  had  this  acrimonious  or  corrosive  power,  there  would  be 
no  limit  to  the  mischief  whenever  ulceration  commenced  ; for, 
in  the  case  of  ulceration,  the  surface  is  constantly  moistened 
by  pus  ; and  if  it  were  to  continue  to  corrode  the  surface,  there 
would  be  no  limit  whatever  to  the  process  of  destruction.  The 
progress  of  ulceration,  the  circumstances  under  which  it  arises, 
and  the  general  phenomena  of  the  affection,  are  very  various — 
those  varieties  depending  on  the  difference  of  structure  in  the 
parts  which  are  the  seat  of  the  disease;  on  differences  in  the 
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nature  of  the  inflammation  which  precedes  it,  tliat  is,  whether 
it  is  common  or  specific,  and  on  differences  in  the  constitution 
and  state  of  health  of  the  individual  who  is  affected.  All 
textures  of  the  body  appear  to  be  susceptible  of  ulceration.  We 
see  this  exemplified,  when  mortification  has  attacked  an  entire 
limb,  and  when  the  separation  takes  place  by  a natural  process. 
Suppose,  for  instance,  that  the  foot  and  lower  part  of  the  leg 
were  mortified,  and  that  the  mortification  stop  in  the  middle  of 
the  leg,  you  will  see  that  the  skin,  the  cellular  membrane,  the 
fascia,  the  muscles,  and  tendons— blood-vessels,  nerves,  and 
even,  lastly,  the  bone  itself,  are  all  penetrated  by  the  process  of 
ulceration.  A groove  commences  on  the  external  surface,  it 
extends  through  all  the  soft  parts,  one  after  the  other,  and, 
finally,  separates  the  bone  itself.  Thus  you  will  have  a kind 
of  amputation  performed  by  it,  the  ulcerative  process  extending 
from  the  skin,  first,  to  all  the  soft  parts  ; and,  finally,  through 
the  bone  j so  that  you  see  the  whole  of  the  tissues  that  enter 
into  the  construction  of  a limb,  at  all  events  are  susceptible  of 
this  process  of  ulceration,  or  ulcerative  absorption.  But  all 
parts  of  the  body  are  not  equally  liable  to  it.  The  skin  is  the 
most  prone  to  ulceration ; thus  the  greater  part  of  the  ulcers, 
which  we  have  an  opportunity  of  seeing,  are  seated  on  the  ex- 
ternal surface  of  the  body.  Mucous  membrane,  perhaps, 
comes  next  in  order,  then  the  cellular  tissue,  the  bones  ; and  the 
articular  cartilages,  although,  from  the  great  compactness  of 
their  texture,  you  would  suppose  they  would  not  be  so  liable  to 
ulceration,  are  very  frequently  affected  by  it.  Fasciae,  tendons, 
and  ligaments,  are  perhaps  the  textures  which  are  the  least 
subject  to  ulceration  5 and  hence  it  is  that  they  will  resist,  for 
a time,  the  progress  of  absorption  to  the  surface  of  the  body, 
when  abscesses  form  under  them. 

We  are  best  acquainted  with  the  phenomena  of  ulcerations 
as  they  take  place  in  the  skin,  because  there  all  the  circum- 
stances in  the  process  are  obvious  to  our  senses.  The  remarks, 
then,  which  I shall  have  to  make  to  you  respecting  the  history  of 
ulceration,  as  it  occurs  in  the  skin,  will  be  applicable,  with  some 
modifications,  to  the  same  process  as  it  occurs  in  other  textures 
of  the  body.  I have  already  mentioned  to  you  that  ulceration 
is  preceded  by  inflammation  of  the  part.  We  find  that  a state 
of  inflammation,  and,  generally,  considerable  pain,  precede  the 
formation  of  an  ulcer  in  any  part  of  the  skin.  The  surface  be- 
comes red  ; it  becomes  preternaturally  hot;  it  becomes  more 
or  less  swelled,  and  then  we  find  that  it  begins  to  ulcerate  at 
some  one  point  or  other.  We  observe  that  the  cuticle  becomes 
loosened,  or  perhaps  it  may  be  elevated  into  a small  vesicle  in 
some  part.  The  cuticle  thus  loosened  and  detached  assumes  a 
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whitish  appearance,  and  the  skin  ulcerates.  While  these 
changes  are  going  on,  the  part  is  apt  to  take  on  a livid  hue. 
When  the  detached  and  elevated  cuticle  is  completely  separated, 
we  see  a breach  of  the  surface  of  the  skin  •,  there  is  more  or  less 
of  an  excavation  formed,  in  consequence  of  the  ulcerative  pro- 
cess. There  may  be  one  single  spot  of  this  kind,  or  there  may 
be  several  contiguous  ones,  which  at  length  unite  and  form  one 
excavation,  and  this  goes  on  extending  in  its  circumference 
and  depth.  We  find,  when  we  examine  it,  that  so  long  as  the 
ulcerative  process  is  going  on,  and  before  the  process  of  restora- 
tion has  commenced,  there  is  a manifest  excavation,  or  loss  of 
substance,  in  the  part.  We  see  clearly  that  some  portion  of 
the  body  is  removed.  There  is  a chasm — a loss  of  substance  ; 
and  the  appearance  of  this  chasm  shows  the  nature  of  the  pro- 
cess by  which  it  has  been  effected.  It  has  a kind  of  irregular 
eaten  appearance;  and  the  textures  exposed  by  it  are,  in  some 
manner,  reconcilable  with  the  cavity  of  the  ulceration.  The 
surface  is,  perhaps,  of  a dirty  whitish,  or  yellowish  hue.  There 
is  sometimes  the  appearance  of  fibres  or  threads  on  the  surface ; 
sometimes  it  is  covered  with  pus,  at  others  by  a bloody  fluid. 
The  edges  of  the  excavated  ulceration  are  sharp  and  defined, 
and  the  margin  of  the  surface  around  is  red,  hot,  and  painful. 
This  is  the  appearance  which  an  ulcer  in  the  skin  presents  in 
its  spreading  state — so  long  as  the  process  of  ulceration  is  going 
on,  and  before  any  steps  have  been  taken  to  repair  the  mischief 
which  it  has  produced.  I should  mention  to  you,  that  unless 
the  process  of  ulceration  is  put  an  end  to,  it  extends  through 
the  skin,  completely  destroys  the  cutaneous  texture,  and  goes 
into  the  cellular  membrane;  it  may  be  capable  of  passing 
through  it,  and  affecting  the  subjacent  soft  parts;  and,  in  fact, 
there  is  no  limit  to  its  progress,  if  it  is  not  checked. 

Granulation. — When  the  process  of  ulceration  is  checked, 
and  when  the  removal  of  the  textures  of  the  body  by  absorption 
is  put  an  end  to,  then  we  have  a restorative  process,  by  which 
the  parts  that  have  been  removed  are  to  be  reinstated  or  repro- 
duced, The  process  of  restoration  is  accomplished  in  nearly 
the  same  way  under  four  different  circumstances  ; that  is, 
in  breaches  produced  by  ulcerative  absorption  in  the  external 
surface  of  the  body ; secondly^  in  the  ulcerative  surface  which 
is  produced  after  the  separation  of  a slough ; thirdly,  in  the 
exposed  cavity  of  an  abscess,  when  this  has  been  opened,  or 
when  it  has  become  exposed  by  bursting;  fourthly,  in  ulcera- 
tion on  the  surface  of  wounds  in  which  there  is  loss  of  sub- 
stance, or  where  the  sides  of  the  wound  are  not  brought  in  con- 
tact. The  process  of  restoration,  by  which  the  surface  is 
restored  in  each  of  these  four  cases,  is  essentially  the  same. 
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The  new  matter  by  which  the  chasm  is  to  be  lifted  up,  con- 
sists at  first  of  a soft,  red  substance,  which  on  its  surface  is 
elevated  into  small  prominences  of  a roundish  or  pointed  figure, 
differing  in  size.  This  soft  substance  on  the  surfaces  I have 
mentioned  to  you,  is  kept  moist  by  the  secretion  of  pus.  Now 
these  soft  prominences  are  called  granulations  5 and  their  forma- 
tion,— in  a word,  the  process  altogether,  is  termed  the  process  of 
t granulation.  Although  the  secretion  of  pus  is  a common 
occurrence  in  that  process  of  restoration,  by  which  the  chasms 
produced  by  ulceration  are  to  be  supplied,  I believe  we  cannot 
say  that  it  is  an  universal  one.  It  takes  place  in  the  great 
majority  of  instances,  but  I believe  that,  in  the  case  of  ulcera^ 
tion  of  the  articular  cartilages  of  bones,  no  secretion  of  pus  is 
to  be  observed.  And  certainly  in  the  case  of  ulcers  of  the 
cornea,  we  cannot  observe  any  thing  like  a secretion  of  pus. 
The  secretion  of  pus,  then,  is  not  what  can  be  admitted  into 
the  definition  of  ulceration.  The  definition  of  ulceration  has, 
probably,  turned  on  the  breach  of  the  surface,  or  of  the  organ — 
the  cavity  or  solution  that  is  produced  by  ulcerative  absorption. 
We  may,  to  be  sure,  add  to  the  definition,  that  it  is  attended 
with  deposition  of  pus  in  the  majority  of  cases. 

Now  the  solution  of  the  description,  which  I have  just  given 
of  the  process  of  ulceration,  is  this,  that  coagulable  lymph  is 
effused  on  the  surface  of  the  chasm,  and  that  this  rapidly  be- 
comes organized  5 that  blood-vessels,  absorbents,  and  nerves, 
are  formed  in  it,  constituting  the  restorative  process  by  which  the 
surface  of  the  body  is  to  be  repaired,  when  it  has  been  broken 
by  ulceration.  Here  you  see  that  the  process  is  very  similar 
to  what  goes  on  in  cases  of  inflammation.  I have  already 
said,  that,  under  inflammatory  action,  coagulable  lymph  is 
effused  into  a part  5 that  the  lymph  becomes  a receptacle  into 
which  blood-vessels,  absorbents,  and  nerves,  are  propagated  or 
formed;  and  thus  the  parts  are  thickened,  or  permanently 
increased.  In  the  reparative  or  granulatory  process,  you  have 
essentially  the  same,  that  is,  effusion  of  lymph  on  the  surface 
of  the  sore,  and  then  the  formation  of  blood-vessels,  absorbents, 
and  nerves,  to  make  it  a new  and  organized  part  of  the  body, 
and  calculated  to  perform  particular  functions. 

Now  as  the  process  in  this  view  of  it  is  so  much  similar  to 
what  takes  place  in  inflammation,  in  fact  scarcely  to  be  dis- 
tinguished from  what  Mr.  Hunter  calls  adhesive  inflammation, 
you  will  not  be  surprised  at  observing  the  actual  existence  of 
inflammation.  The  surrounding  parts  are  redder  than  natural, 
there  is  a sensible  increased  heat  in  the  part ; and  Dr.  John 
Thomson  says,  he  has  sometimes  attempted  to  measure  the  com- 
parative temperatures  of  the  parts  by  the  thermometer,  when  this 
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process  has  been  going*  on,  and  that  he  has  found,  in  the  imme- 
diate neighbourhood  of  a healing  ulcer,  the  thermometer  has 
risen  two  degrees  higher  than  in  the  contiguous  parts  of  the 
same  limb. 

I have  already  mentioned  to  you,  that  we  use  the  terms 
lymph,  coagulating  lymph,  and  coagulable  lymph,  rather 
■vaguely.  The  truth  is,  our  knowledge  on  pathological  subjects 
is  not  sufficiently  accurate  to  enable  us  to  employ  these  terms 
in  a very  strict  sense.  Heretofore,  the  substance  by  which  the 
breach  of  an  ulcer  is  filled  up — that  which  is  effused  on  serous 
membrane  in  a state  of  inflammation — that  which  is  poured 
into  the  interstices  of  a part  under  adhesive  inflammation  was 
called  coagulable  lymph.  This  term  seems  to  imply,  that  the 
lymph  should  be  in  a fluid  state,  but  that  it  would,  under 
certain  circumstances,  undergo  coagulation.  Mr,  Hunter,  I 
believe,  commonly  called  it  coagulable  lymph,  which  I think 
is  the  preferable  term,  for  it  generally  coagulates.  Thus,  on  a 
serous  membrane,  it  forms  masses  of  a soft  substance,  but  yet  in 
a coagulating  state.  Dr.  John  Thomson's  work  on  inflammation 
contains  a very  valuable  collection  of  facts  relating  to  that 
process  and  all  its  effects ; it  is  a work  which  I think  you  will 
find  very  useful,  but  I believe  it  is  out  of  print,  and  I think  it 
would  be  a valuable  service  to  the  public  if  he  would  now 
reprint  it  with  such  additional  information  and  facts  as  he  may 
have  collected ; he  speaks  of  this  lymph  under  the  term  of 
organisable  lymph,  for  it  is  a striking  circumstance,  that  when 
it  is  effused  on  any  part  of  the  body,  it  very  speedily  becomes 
organized,  or  made  into  a living  texture,  to  form  some  part  of 
the  body.  However,  1 merely  make  these  remarks  to  show  you, 
that,  under  the  epithet  of  lymph  simply,  or  coagulable  lymph, or 
coagulating  lymph,  or  organizable  lymph,  the  same  thing  is 
meant,  as  I have  had  occasion  already,  to  mention  to  you 
repeatedly  in  the  course  of  these  lectures. 

This,  then,  is  considered  to  be  the  basis  of  the  healing  pro- 
cess,— that  soft  substance  formed  by  coagula$le  lymph.  I 
have  mentioned  to  you,  that  very  soon  after  this  is  deposited,  it 
receives  blood-vessels,  absorbents,  and  nerves,  so  that  it  be- 
comes generally  organized, 

Respecting  the  blood-vessels  in  these  granulations,  you  can 
be  at  very  little  loss  for  proof ; because,  in  the  first  place,  there 
is  the  red  colour,  which  entirely  depends  on  the  blood  they 
contain  ; and  this  shows  that  they  not  only  possess  blood- 
vessels, but  that  they  are  extremely  vascular.  Under  many 
circumstances  they  are  of  a very  florid  colour,  like  that  of 
arterial  blood  5 under  other  circumstances  the  colour  is  more 
livid,  like  that  of  venous  blood.  However,  by  looking  atten- 
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lively  on  the  surface  of  a healing  sore,  you  can  see  the  blood- 
vessels with  the  naked  eye  ; and  if  we  employ  the  microscope, 
we  can  see  them  in  great  numbers.  If  the  part  which  is  heal- 
ing be  injected  with  minute  injection  after  death,  the  sore  is 
rendered  completely  red,  as  if  it  were  one  mass  of  blood- 
vessels. A very  slight  degree  of  violence  applied  to  it  produces 
bleeding,  so  that  the  vessels  approach  very  near  to  the  surface. 
Further,  we  have  the  evidence  of  blood-vessels  in  it  by  the 
presence  of  pus,  which  blood-vessels  only  are  capable  of  fur- 
nishing. It  is  equally  clear  that  these  granulations  possess 
absorbents,  as  they  frequently  diminish  in  size,  or  are  entirely 
removed  from  the  surface  of  the  wound.  By  absorption,  cer- 
tain medicinal  substances  applied  to  the  sore  will  produce  their 
effects  on  the  urinary  organs,  just  as  they  would  if  taken  into 
the  stomach.  Thus,  mercury  applied  in  the  form  of  ointment, 
or  in  another  state,  in  the  form  of  red  precipitate,  for  example, 
sometimes  salivates  a person  in  consequence  of  being  absorbed. 
If  arsenic  is  applied  in  any  thing  like  a strong  form  to  a sore, 
it  may  produce  stupefaction,  and,  in  fact,  death,  as  it  would 
if  taken  into  the  stomach.  Opium  will  sometimes  produce  its 
constitutional  effect  on  being  applied  to  the  surface  of  a sore. 
The  existence  of  nerves  in  granulations  is  rendered  obvious  by 
the  pain — frequently  the  very  acute  pain — which  is  produced 
on  touching  or  offering  any  violence  to  them.  In  fact,  the 
granulating  sore  is  a part  very  sensitive,  though  it  is  a part  very 
newly  formed,  springing  up  within  a few  days.  You  will  find 
it  has  that  supply  of  nerves  which  will  render  it  very  sensitive 
indeed,  so  that  persons  will  sometimes  feel  very  acute  pain  even 
from  the  slightest  touch  of  these  granulations.  This  function 
of  a granulating  part,  then,  and  its  organization,  that  is,  its 
penetration  by  blood-vessels,  absorbents,  and  nerves,  take  place 
in  a much  shorter  time  than  you  would  expect ; in  fact,  in,  so 
short  a time,  that  when  we  look  at  the  blood-vessels,  and  see 
these  produced  in  twenty-four  or  forty-eight  hours,  we  are  at  a 
loss  to  explain  the  mode  by  which  this  organization  of  the 
coagulable  lymph  takes  place ; indeed,  we  do  not  know  whether 
the  vessels  are  newly  formed  in  the  granulations,  or  whether  it 
is  an  extension  of  the  vessels  from  the  surface  on  which  the 
lymph  is  deposited  ; and  we  are  equally  at  a loss  to  know  how 
these  granulations  acquire  their  supply  of  nerves.  These  are 
points  on  which,  at  present,  we  possess  no  clear  or  distinct 
information. 

When  two  granulating  surfaces  are  brought  together  and 
kept  in  contact,  they  will  unite,  the  vessels  belonging  to  them 
inosculate  and  grow  together,  and  that  union  takes  place  very 
rapidly.  I remember  an  instance  of  a patient  brought  into 
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this  hospital,  in  whom  a considerable  flap  of  the  scalp  had  been 
detached  by  an  accident.  It  was  necessary  to  apply  poultices 
to  the  part,  in  consequence  of  the  injury  which  the  surfaces 
had  received;  and,  after  a time,  under  the  application  of  poul- 
tices and  the  other  means  of  treatment,  the  injured  surfaces 
became  clean;  they  formed  regular  and  granulating  surfaces. 
There  was  a flap  of  scalp,  the  internal  surface  of  which  was 
regularly  granulated,  and  a corresponding  granulating  surface 
on  the  skull,  on  which  the  flap  could  be  applied.  The  flap 
was  applied  in  exact  apposition  with  the  granulating  surface 
of  the  skull,  and  in  twenty-four  hours  after  the  flap  had  been 
placed  there,  it  stuck  “ as  close  as  wax,”  as  we  say  ; the  ad- 
hesion of  the  granulations,  the  union  and  inosculation  of  the 
vessels  in  that  time,  became  quite  complete.  We  have  another 
example  in  which  opposed  granulating  surfaces  become  united 
in  the  instances  of  some  accidents  which  happen  to  the  eye. 
When  substances,  such  as  lime,  are  thrown  into  the  eye,  if 
they  ^affect  both  the  eyelids  and  the  globe  of  the  eye,  and  pro- 
duce ulceration,  you  have  the  granulating  surface  of  the  eyelid 
in  contact  with  the  granulating  surface  of  the  globe;  and  the 
disposition  to  unite  is  so  great,  that  you  cannot,  by  any  means 
you  can  employ,  prevent  the  adhesion  of  the  two — you  cannot 
prevent  the  accretion.  This  has  produced  the  term  symble- 
pharouy  from  the  Greek,  meaning  an  accretion  of  the  eye  and 
the  eyelid.  I have  seen  this  happen  where  great  pains  have 
been  taken  to  keep  the  parts  from  adhering,  for  frequently  it  is 
attended  with  very  serious  consequences,  more  particularly  if 
the  eyelid  is  united  with  the  cornea,  it  is  attended  with  the  loss 
of  sight,  and  I have  found  it  impossible  to  prevent  the  globe 
of  the  eye  and  the  eye-lid  inosculating  in  this  unfortunate 
way. 

The  power  of  forming  granulations  has  been  supposed  to  be 
a property  pecular  to  cellular  substance.'  It  takes  place,  as  I 
have  mentioned  to  you,  in  almost  all  parts  of  the  body,  and 
you  will,  therefore,  at  first  doubt  whether  it  can  be  considered 
as  a property  peculiarly  belonging  to  the  cellular  tissue.  But 
you  must  recollect  that  cellular  tissue  enters  into  all  parts  of 
the  body.  It  is  the  kind  of  basis  or  ground-work  of  the  whole 
structure.  It  would  be  difiicult  to  determine  in  each  case 
whether  granulation  is  owing  to  the  cellular  tissue,  which 
enters  into  any  particular  part,  or  whether  the  particular  sub- 
stance of  the  part  or  organ  itself,  such  us  the  fibres  of  muscles, 
have  any  share  in  forming  the  granulations.  We  find,  how- 
ever, that  granulations  are  always  most  abundant  where  cel- 
lular tissue  is  the  greatest.  Thus  in  wounds  where  tlie  limbs 
are  affected,  or  in  wounds  produced  by  burns,  we  find  that 


ON  CICATRISATION. 


175 


granulations  are  produced  in  the  cellular  tissue  with  great 
rapidity,  and  that  they  rise  above  the  surface  of  the  wound, 
and,  in  fact,  that  it  is  with  great  difficulty  we  can  keep  down, 
and  repress  them  to  the  limits  in  which  we  wish  them  to  be 
restrained  ; so  that  I think  it  probable,  that  the  notion  which 
was  first  broached  by  Bichat,  that  granulation  is  a property  of 
the  cellular  tissue,  is  a correct  one.  When  the  granulations 
rise  in  this  abundant  and  luxuriant  way  above  the  surface  of 
the  sore,  it  constitutes  what  persons  in  common  life  call  proud 
fiesh. 

Cicatrisation, the  chasm  of  the  ulceration  is  com- 
pletely filled  up  by  these  granulating  processes,  then  another 
process  commences,  by  which  the  surface  is  to  be  skinned  over 
and  repaired.  The  granulations,  first,  fill  up  the  cavity  of  the 
ulcer  to  a level  with  the  surrounding  sound  parts ; and  we 
then  find  a thin  smooth  pellicle^  extending  over  the  granu- 
lations from  the  edge  of  the  sound  surface  5 and  when  this 
pellicle  has  extended  over  the  whole  of  the  granulations,  the 
secretion  of  pus  in  that  part  ceases.  At  first  we  observe  just  a 
thin  margin  of  this  kind  on  the  very  border  or  edge  of  the  sore. 
You  find  the  pellicle  extending  from  the  edge  of  the  surround- 
ing sound  skin,  not  commencing  at  any  other  part  of  the  sore, 
and  it  forms  just  a thin  rim  round  the  margin  of  the  ulcer. 
This  pellicle  gradually  extends  from  the  edge  to  the  centre  of  the 
sore,  and  ultimately  it  covers  the  whole  of  it.  The  secretion  of 
pus  is  then  entirely  stopped;  and,  in  fact,  it  is  said  to  be  healed. 
The  process  by  which  this  pellicle  extends,  is  called  the  process 
of  cicatrisation  ; and  the  surface  that  is  left  in  this  way  is  dis- 
tinguished by  its  smoothness  and  red  colour,  by  a sort  of  com- 
pactness which  distinguishes  it  from  the  natural  skin,  and  by 
the  non-appearance  of  those  lines  which  belong  to  skin  under 
other  circumstances.  That  surface  is  called  a cicatrix^  which 
is  equivalent  to  the  common  expression  of  scar.  The  cicatrix^ 
or  scar,  when  it  is  first  formed,  is  redder,  and  apparently  more 
vascular,  than  the  surrounding  skin.  It  is  very  thin  and  deli- 
cate, so  that  it  is  easily  broken ; gives  way  easily  under  force, 
and  breaks  or  bleeds.  But,  in  process  of  time,  this  redness 
disappears,  and,  in  fact,  perhaps  the  cicatrix  becomes  rather 
paler  than  the  natural  skin,  and  that  thinness  which  renders  it 
so  liable  to  be  broken,  becomes  changed  into  rather  a hard 
substance,  and  difficult  to  be  broken ; so  that,  ultimately,  the 
cicatrix  is  very  different  in  appearance  to  what  it  is  immedi- 
ately after  the  skinning  of  the  part  is  completed.  During  the 
period  that  the  extension  of  ihQ  pellicle  is  going  on,  the  granu- 
lations undergo  absorption ; and  the  consequence  of  this  is, 
that  the-surrounding  skin  is  elongated,  and  drawn  tov/ards  the 
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centre  of  the  sore.  The  granulations  are  absorbed  in  propor- 
tion as  the  cicatrix  forms  over  them,  and  thus  the  surrounding 
skin  is  drawn  in,  and  usually  becomes  more  or  less  puckered, 
in  consequence  of  this  drawing  together.  The  eifect  of  this 
contraction  of  the  skin  is  so  considerable,  that  the  cicatrix  is, 
perhaps,  not  more  than  a third  or  a fourth  in  extent,  compared 
with  the  original  size  of  the  sore.  A sore  may  have  been  of 
four  inches  in  length;  and  when  it  is  completely  healed  may, 
perhaps,  be  reduced  to  two  inches,  or  to  one  inch  in  length, 
and  proportionally  reduced  in  all  its  other  directions.  Now 
this  is  a circumstance  of  great  consequence,  because  the  cica- 
trix which  remains  after  ulceration,  is  a part  of  weaker  vitality 
than  the  other  surfaces  of  the  body,  and,  of  course,  it  is  im- 
portant to  have  that  weaker  part  of  as  little  size  as  possible. 
This  absorption,  and  the  dra\ying  together  of  the  neighbouring 
parts  of  the  skin  over  the  sore,  accomplishes  that  very  use- 
ful end. 

We  see,  then,  that  the  granulations  which  fill  the  sore  during 
the  healing  process,  serve  the  particular  purpose  of  this  restora- 
tion, and  then  they  are  removed.  They  seem  to  constitute  a 
kind  of  temporary  structure,  organised  in  order  to  answer  a 
particular  end,  and  are  disposed  of  as  soon  as  that  end  is 
obtained. 

Reproduction  of  Lost  Parts — Now  a question  has  arisen 
respecting  the  degree  in  which  lost  parts  of  the  body  are  repro- 
duced. When  surgeons  observed  a large  excavation  in  a 
limb,  for  instance,  produced  by  ulceration ; when  they  saw 
granulations  in  that  excavation,  and  the  part  cicatrising  over, 
they  concluded  that  that  substance  which  had  been  lost,  in 
consequence  of  the  ulceration,  was  restored  or  reproduced  by 
the  granulations ; and  they  fancied  that  in  each  case  the  par- 
ticular textures  that  had  been  removed  in  the  process  of  ulcer- 
ation, were  restored  in  this  way.  For  instance,  that  muscle 
was  deposited,  if  muscle  had  been  involved  in  the  ulceration ; 
and  that  cellular  membrane  or  skin,  where  such  had  been  re- 
moved, &c.  Others  took  a different  view  of  the  subject,  and 
stated,  that  the  filling  up  of  the  efiasm  in  each  case  arose  from 
the  subsidence  of  parts  which  v^ere  preternaturally  swollen 
around  ; and  they  even  denied  the  process  of  reproduction  alto- 
gether. That  reproduction  takes  place  to  a certain  extent  there 
can  be  no  doubt,  for  we  see  a quantity  of  new  substance  under 
the  form  of  granulations  deposited  in  the  chasm  formed  by  ul- 
ceration, and  filling  it  up.  That  there  is  a deposition  of  new 
matter,  to  a certain  extent,  cannot  be  contested.  However, 
the  limit  of  reproduction  is  easily  ascertained  in  the  human 
body.  No  entire  part  is  reproduced  when  once  lost.  The  only 
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exception,  perhaps,  to  this,  is  in  the  case  of  the  long-  bones  of 
the  body,  the  shafts  of  which  may  perhaps  be  entirely  repro- 
duced when  they  have  perished  in  the  case  of  necrosis  ; but  I 
do  not  know  any  other  case  of  any  other  part  of  the  body,  in 
which  an  entire  organ  or  part  is  reproduced.  We  see  very 
commonly,  and  very  obviously,  that  if  a piece  of  the  finger  is 
cut  off,  if  it  is  separated  at  the  last  joint,  or  if  any  other  part  of 
the  limb  is  removed,  that  it  is  not  reproduced.  In  this  respect 
man  and  the  more  complicated  animals  differ  materially  from 
those  of  a more  simple  structure.  In  the  lower  class  of  the 
animal  kingdom,  we  find  that  the  reproductive  power  extends 
to  the  restoration  of  an  entire  and  complete  organ.  It  is  very 
well  known,  with  respect  to  the  crab  and  lobster,  that  one  of 
their  claws  is  reproduced  when  it  has  been  removed ; that  a 
new  one  sprouts  out,  and  gets  larger  and  larger,  until  there  is 
an  entire  claw;  and  in  the  case  of  some  of  the  lower  animals, 
such  as  some  of  the  molusca  and  the  reptile  tribe,  even  compli- 
cated organs,  may  be  reproduced  in  this  way.  But  this  is  not 
so  with  respect  to  human  beings  and  the  higher  order  of  ani- 
mals : here  no  entire  part  can  be  restored.  Parts  that  are  di- 
vided can  be  reunited,  and  the  parts  constituting  the  union, 
though  they  do  not  exactly  correspond  to  the  original  tissue, 
answer  every  requisite  purpose.  A divided  muscle  may  have 
its  ends  united  by  a new  substance,  which  we  should  easily 
recognise  from  the  original  substance  of  the  muscle  ; in  a ten- 
don the  same;  but  yet,  in  each  of  these  cases,  the  tendon  and 
the  muscle  are  capable  of  executing  the  same  function  as  ori- 
ginally. Even  a nerve  can  in  this  way  be  reunited,  and  have 
its  functions  restored.  Therefore  the  breach  produced  by  ulcer- 
ation can  be  filled  up  and  repaired  by  a material  which  answers 
all  the  purposes,  though  it  is  not  exactly  like  the  original  struc- 
ture. Any  one  could  distinguish,  by  the  appearances,  a scar 
or  cicatrix  from  the  natural  surface  of  the  skin,  but  the  surface 
that  is  thus  formed  answers  the  end  perfectly  well.  But  al- 
though the  breach  from  ulceration  is  filled  up,  and  although 
that  loss  of  substance  on  the  surface  of  the  body  is  renewed, 
you  do  not  find  that  the  same  textures  that  have  been  de- 
stroyed on  the  surface  of  the  body  are  reproduced ; for  instance, 
if  the  cellular  membrane  between  the  skin  and  fascia  is  de- 
stroyed by  ulceration,  the  skin  is  afterwards  closely  adherent 
to  the  fascia  instead  of  being  separated  from  it.  If  the  cellular 
tissue  and  fascia  be  destroyed,  then  the  skin  will  be  closely 
attached  to  the  muscles;  and  in  the  same  way  skin,  or  muscle, 
or  both,  become  firmly  attached  to  bone.  So  that  it  is  only  in 
a limited  extent  that  this  power  of  reproduction  exists  in  the 
human  body. 
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Treatment, — With  respect  to  the  treatment  of  ulcers,  under 
the  circumstances  I have  now  mentioned  to  you : in  the  first 
place  it  is  necessary  to  remove  that  inflammatory  disturbance 
on  which  the  commencement  and  the  progress  of  ulceration 
depend  ; and,  together  with  other  measures  that  are  necessary 
for  that  purpose,  you  will  probably  find  it  expedient  to  cover 
the  part  with  a soft  poultice.  When  the  inflammatory  disturb- 
ance is  at  an  end,  and  when  the  process  of  reproduction  has 
commenced,  really  the  surgeon  has  not  a great  deal  to  do ; 
nature  performs  the  restoration,  and  it  is  enough,  perhaps,  if 
we  take  care  not  to  do  any  thing  that  can  interrupt  her  opera- 
tions. The  part  must  be  kept  at  rest,  and  it  must  be  covered 
in  such  a way  as  to  protect  it  from  any  of  the  external  influ- 
ences that  might  be  injurious  to  it.  It  should  be  covered  with 
a soft  poultice,  made  of  bread  pr  linseed  j and  when  the  process 
of  granulation  is  somewhat  advanced,  this  should  be  replaced 
by  simple  dressing,  such  as  soft  tent  or  lint  covered  with 
simple  cerate  or  any  unctuous  application,  and  confined  with 
a bandage.  This  is  pretty  much  of  what  is  necessary  in  point 
of  treatment,  in  the  case  of  ulcers  generally  5 and  thus  treat- 
ment turns,  as  you  see,  on  two  points ; first  on  removing  the 
inflammation,  which  is  the  cause  of  the  ulceration ; and  next, 
in  keeping  the  part  and  the  patient  quiet,  while  nature  is  per- 
forming the  process  of  reparation.  In  respect  to  the  latter 
point,  I believe  I need  not  observe  to  you,  (for  it  is  a rule  that 
belongs  to  the  treatment  of  all  cases,)  that  you  must  pay  such 
attention  to  the  diet  as  will  tend  to  keep  the  patient  in  the  best 
possible  state  of  health. 

I should  have  mentioned  to  you,  in  speaking  of  the  process 
of  granulation,  that  a certain  degree  of  exposure  of  the  surface 
to  the  air,  is  necessary  for  its  commencement,  and  its  success- 
ful prosecution.  The  surface  of  an  entire  abscess  does  not 
granulate ; but  when  that  abscess  comes  to  the  surface  of  the 
body,  and  when  it  has  been  opened  or  exposed  by  the  natural 
process  of  bursting,  granulations  will  commence  in  it.  It  will 
never  begin  to  granulate  while  it  is  entire.  In  the  same  way 
fistulse,  or  sinuses,  will  not  cure  while  they  are  entire.  But  if 
we  slit  up  the  fistula,  so  as  to  make  an  external  surface,  gra- 
nulation then  commences;  and  when  it  does  this  we  find  it 
necessary  to  keep  the  part  moist  by  a soft  dressing,  in  order  to 
prevent  it  from  uniting  at  the  sides  before  it  unites  at  the 
bottom.  Hence  we  find  that  when  abscesses  extend  deeply, 
they  heal  much  more  slowly  and  difficultly  than  when  they  are 
seated  superficially.  If  an  abscess  is  just  under  the  skin, 
after  it  has  broken,  or  you  have  punctured  it,  it  heals  in  a 
very  short  time;  but  if  part  of  it  is  seated  deeply  in  the  sub- 
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stance  of  the  limb,  then  the  process  of  healing  does  not  take 
place  at  all  hastily,  it  will  remain  a long  time  fistulous,  and 
there  is  great  difficulty  in  bringing  it  into  the  healing  state,  so 
that  a certain  degree  of  external  exposure  is  necessary  for 
bringing  it  into  this  condition.  When  I say  a certain  degree 
of  external  exposure  is  necessary,  you  are  not  to  understand 
that  the  part  is  to  be  left  open  to  the  air,  I mean  that  the  body 
should  be  exposed  in  its  surfaces.  If  it  is  on  the  exterior  of  the 
body,  it  must  be  left  exposed  with  respect  to  its  internal  surface, 
but  you  must  protect  it  from  the  external  air  and  all  those  dis- 
turbances which  are  likely  to  interfere  with  the  process  of 
healing. 

With  respect  to  the  varieties  of  ulceration,  their  various  mo- 
difications, and  different  treatment,  we  must  postpone  that 
subject  until  the  next  lecture. 


LECTURE  XV. 

Ulceration. 

We  observe  numerous  and  important  modifications  in  the 
character  and  progress  of  ulcersy  which  necessarily  require  cor- 
responding differences  in  treatment.  Ulcers  may  be  divided, 
in  the  first  place,  into  common  and  specific;  the  latter,  such 
as  those  of  a carcinomatous,  syphilitic,  and  scrofulous  kind, 
will  be  considered  in  other  parts  of  the  Course;  but  even  the 
common  ulcers,  that  is,  those  which  arise  from  ordinary  causes 
in  constitutions  otherwise  healthy,  are  by  no  means  uniform  in 
their  appearance  or  progress.  The  character  of  an  ulcer  in  its 
progress  towards  healing,  is  often  modified  by  its  position  in 
the  body.  Thus,  ulcers  that  are  situated  on  the  trunk,  that  is 
near  to  the  centre  of  circulation,  heal  more  quickly  than  those 
on  the  extremities ; and  those  which  occur  on  the  upper  limbs, 
more  quickly  than  those  on  the  lower  limbs,  the  dependent 
position  of  the  lower  extremities  being  unfavourable  to  the 
return  of  the  venous  blood.  The  general  state  of  health  exerts 
considerable  influence  over  the  progress  of  ulcers  ; thus,  the 
appearance  of  a sore  is  a tolerably  good  criterion  of  the  state 
of  the  health  of  the  individual  in  whom  it  occurs.  If  a per- 
son with  an  ulcer  is  seized  with  fever,  you  will  quickly  find  a 
very  important  change  in  the  state  of  that  ulcer.  A healthy 
nicer  is  one  in  which  the  curative  process  is  going  on  favour- 
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ably,  especially  in  an  individual  of  healthy  constitution.  The 
newly  deposited  substance  in  such  an  ulcer,  is  of  a firm  con- 
sistence, the  granulations  are  small  and  pointed,  and  do  not 
rise  above  the  level  of  the  surrounding  skin.  The  colour  of 
the  granulations  is  florid,  as  if  the  capillaries  contained  arterial 
blood  j but  even  in  an  ulcer  of  this  description,  the  colour 
will  depend  much  upon  the  attitude  of  the  limbj  for  instance, 
if  the  colour  of  the  granulations  be  florid  while  the  limb  is  in 
the  horizontal  position,  supposing  it  to  be  the  lower  extremity, 
if  you  hang  it  down  it  will  become  livid,  and  some  of  the 
vessels  may  give  way,  and  it  will  bleed.  The  pus  secreted  on 
such  a sore  is  thick,  whitish,  and  moderate  in  quantity. 

The  treatment  of  a sore  that  is  proceeding  in  this  way,  you 
will  immediately  perceive,  must  be  very  simple ; you  have 
only  to  cover  the  sore  externally  by  a soft  poultice  or  simple 
dressing,  and  a bandage,  and  allow  Nature  to  go  through  the 
process,  which  she  will  perform  well.  It  may  happen  that  the 
granulations  will  arise  a little  above  the  skin,  and  this  may 
for  a while  deter  the  healing  process;  for  cicatrisation,  which 
is  the  elongation  of  the  sound  skin  over  the  ulcer,  and  which 
never  takes  place  except  from  the  sides  of  the  wound,  may  not 
go  on,  and  it  may  therefore  be  necessary  for  you  to  apply  an 
escharotic,  such  as  the  sulphate  of  copper  or  the  nitrate  of 
silver,  over  the  wound. 

Indolent  Ulcers. — Indolent  ulcers  are  seen  on  the  lower  ex- 
tremities of  old  and  enfeebled  subjects,  especially  after  a long 
application  of  poultices,  or  similar  remedies.  The  granula- 
tions of  such  sores  are  large,  painful,  and  flabby,  or  spongy, 
and  there  is  a copious  discharge  of  thin  pus  from  them.  The 
limb  generally  is  swollen — oedematous.  The  appearances  in 
fact,  of  the  sore  and  the  limb  generally,  are  those  that  mark  a 
want  of  vigour  in  the  parts.  I have  already  adverted  to  the 
effect  which  position  has  in  regulating  tlie  movement  of  the 
venous  blood,  and  thus  in  influencing  the  appearance  of  ulcers. 
Of  course  the  horizontal  posture  of  the  limb,  and  indeed  of  the 
body,  will  be  more  favourable  to  the  return  of  venous  blood 
from  the  lower  extremities  than  the  perpendicular  posture; 
and  hence  you  might  suppose  that  a sore,  with  the  characters 
I have  described,  would  be  best  treated  by  the  individual 
being  always  kept  in  bed.  No  doubt  this  position  favours  the 
return  of  venous  blood,  and  the  ulcer,  ce^em  paribus^  is  more 
likely  to  heal ; but  to  confine  a patient  always  to  bed,  be- 
cause of  merely  having  a sore  on  the  leg,  is  objectionable; 
and  the  mere  confinement  to  bed  is  not  sufficient  to  answer  all 
the  purposes  in  such  a case.  We  find  that  pressure  has  a very 
great  effect  in  promoting  the  return  of  the  venous  blood,  and 
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thus  it  has  a most  beneficial  influence.  For  instance,  when 
the  vessels  of  the  limb  are  very  much  distended,  and  tumefac- 
tion extends  in  the  limb  throughout;  when  the  leg  is  swelled 
and  painful,  so  that  the  patient  cannot  put  it  to  the  ground 
and  walk,  if  he  has  it  bandaged  from  the  toes  upwards,  he  will 
immediately  find  that  he  can  put  it  down  and  stand  upon  it. 

The  main  point,  then,  in  the  treatment  of  indolent  ulcers, 
consists  in  the  application  of  external  pressure,  which  may  be 
made  either  to  the  limb  generally,  or  to  that  part  in  which  the 
ulcer  is  seated ; but  the  most  advantageous  mode  of  employ- 
ing it  is  to  the  entire  limb. 

Pressure  may  be  made  in  this  way  by  means  of  a bandage  of 
calico,  or  flannel,  applied  generally,  uniformly,  and  as  firmly 
as  the  patient  can  bear  it,  from  the  toes  up  to  the  knee;  and 
the  application  of  such  a bandage,  if  it  be  judiciously  applied, 
aided  by  simple  applications  to  the  part  affected,  will  often  do 
all  that  is  necessary  towards  healing  sores  of  this  kind.  How- 
ever, of  late  years,  we  have  been  in  the  habit  of  employing  not 
only  this  general  pressure,  but  also,  more  particularly  to  that 
part  of  the  limb  where  the  sore  is,  pressure  by  strips  of  piaster. 
This  is  a mode  of  treatment  which  was  adopted  by  the  late  Mr. 
Baynton,  an  eminent  surgeon  of  Bristol.  You. spread  linen  or 
calico  with  diaculum  piaster — the  emplastrum  plumbi,  or  adhe- 
sive plaster,  which  is  the  same  thing  rendered  a little  more  ad- 
hesive by  a small  quantity  of  resin,  or  what  you  will  find  to 
be  very  effectual,  soap  plaster,  with  the  addition  of  a little  tar — 
a drachm  of  pitch  to  three  or  four  ounces  of  the  soap-plaster, 
will  give  it  sufficient  of  the  adhesive  quality,  and  this  will 
irritate  the  skin  much  less  than  either  diaculum,  or  the  com- 
mon adhesive  plaster.  A plaster  of  this  kind  is  cut  into  strips 
of  about  an  inch  and  a half  in  breadth,  and  long  enough  to 
encircle  the  limb,  and  leave  three  or  four  inches  over.  These 
strips  should  be  applied  to  that  part  of  the  limb  where  the  ulcer 
is  situated,  and  to  two  or  three  inches  above  and  below  the 
sore.  You  commence  below  the  sore,  crossing  it  over  the 
wound,  and  carrying  it  steadily  and  regularly  round  the  leg, 
giving  it  such  a degree  of  tightness  as  the  patient  can  bear  ; it 
not  being  your  object  to  apply  the  strips  as  tightly  as  possible. 
Then  each  successive  strip  covers  about  the  third  of  the  one 
that  has  been  applied;  and  thus  you  put  on  strip  after  strip, 
till  you  have  applied  a sufficient  number.  You  then  employ 
the  roller  which  I have  mentioned ; and  this  is  the  mode  of 
treatment  which  was  found  very  beneficial  by  Mr.  Baynton, 
and  which  has  subsequently  been  generally  adopted.  He 
mentions  that  the  application  of  the  strips  of  plaster  and 
bandages,  sometimes  produces  a slight  degree  of  pain  and  heat 
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in  the  limb.  Under  such  circumstances  he  recommends  that 
the  limb  should  be  laid  up  for  a little  time,  and  that  a wetted 
rag  shall  be  put  over  it,  so  as  to  moisten  the  bandage,  and  pro- 
duce cold. 

In  conjunction  with  these  you  may,  if  you  think  fit,  apply 
other  local  means  to  the  sore.  There  are  certain  applications, 
in  the  form  of  ointments,  which  are  capable  of  affording  relief. 
I believe  you  will  find,  in  general,  that  the  steady  and  effec- 
tual application  of  bandages  will  do ; but  you  may  apply  with 
these  the  red  precipitate  ointment,  or  the  saturnine  ointment. 
Heretofore  surgeons  made  great  use  of  the  digestive  ointment, 
as  it  was  called,  such  as  the  basilican  ointment,  yellow  and 
black ; the  nitrate  of  silver,  or  the  sulphate  of  copper , or  the 
sulphate  of  zinc,  or  the  oxmuriate  of  mercury,  may  be  applied 
in  solution.  It  is  not  necessdry  to  confine  the  patient  to  bed 
when  he  is  treated  in  this  way  ; and,  indeed,  it  is  a peculiar 
advantage  in  this  treatment,  that  the  patient  need  not  be  con- 
fined to  bed,  but  may  use  the  limb  and  follow  his  occupation. 
It  is  sufficient  to  dress  a sore  in  this  way  every  two  or  three 
days,  for  although  those  sores,  when  left  to  themselves,  secrete 
a thin,  unhealthy  matter,  yet  when  they  are  treated  as  I have 
mentioned,  the  quantity  of  the  discharge  is  very  much  dimi- 
nished, and  it  becomes  very  much  more  healthy,  so  that  there 
is  not  a necessity  for  very  numerous  dressings.  I believe  these 
indolent  ulcers  are  what  some  writers  have  called  fungous 
ulcers,  the  granulations  being  apt  to  rise  up  into  very  large 
masses  above  the  surface  of  the  surrounding  skin. 

You  will  sometimes  read  of  callous  ulcers,  and  in  them  you 
find  a sore,  the  margins  of  which  are  elevated  and  indurated, 
and  in  which  the  elevated  part  becomes  covered  by  a hardened 
cuticle,  which  is  rendered  white  and  sodden  by  the  application 
of  moisture  j the  surface  presents  an  excavation,  which,  instead 
of  exhibiting  a large  flabby  sore,  has  the  appearance  of  a sore 
from  which  there  is  but  little  discharge,  a kind  of  sore  in  which 
there  appears  to  be  no  disposition  to  the  performance  of  the 
restorative  process.  Local  stimuli  and  pressure  are  the  means 
to  be  employed  under  such  circumstances- 

A varicose  state  of  the  veins  of  the  lower  extremities  often 
tends  to  chronic  inflammation  of  some  portion  of  the  skin,  par- 
ticularly of  the  leg ; and  the  skin,  when  once  inflamed,  usually 
passes  into  the  state  of  ulceration  ; and  thus  you  have  a sore 
formed  which  depends  on  the  varicose  condition  of  the  limb, 
and  which  has  been  called  a varicose  ulcer ; not  that  there  is 
any  thing  particularly  varicose  in  the  ulcer  itself,  but  it  is  an 
ulcer  in  the  skin  consequent  on  a chronic  inflammation,  de- 
pending on  the  morbid  state  of  the  veins  of  the  limb.  In  the 
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^rst  place,  it  is  expedient  to  put  a stop  to  the  inflammation  of 
the  integuments  in  this  instance,  and  for  this  purpose  you  may 
apply  leeches  to  the  surface,  and  a bread-and-water  poultice. 
When  you  propose  leeches,  patients  are  often  very  much 
alarmed,  and  say,  Will  not  the  application  of  the  leeches  bring 
the  surface  into  a sore  ? They  are  afraid  that  it  will  cause  the 
skin  to  go  into  a state  of  ulceration.  Now  this  is  a mistaken 
notion  ; the  local  abstraction  of  blood  has  a great  effect  in  re- 
moving inflammation  of  the  skin,  and  if  you  do  this,  you  ac- 
complish a great  deal  towards  restoring  the  ulcerated  leg  to  a 
healthy  condition.  You  take  away  the  painful  condition  of  the 
sore,  and  you  then  find  it  will  heal  up  quickly.  Often,  simple 
dressing  and  pressure  will  be  sufficient  for  the  rest  of  your 
treatment. 

An  important  class  of  sores  is  what  may  be  called  inflamed 
ulcers,  inflammation  is  the  source,  or  the  cause,  of  ulcerative 
absorption  generally,  as  I have  already  explained  to  you.  The 
continuation  of  ulceration  shows  that  inflammation  is  extending, 
and  the  supervention  of  inflammation  in  an  ulcer  under  a heal- 
ing process,  puts  a stop  to  the  healing  process,  and  occasions 
the  ulcer  again  to  extend. 

Inflammation  may  exist  in  various  degrees  in  ulcers  producing 
different  kinds  of  unhealthy  appearances,  and  which  are  denoted 
by  various  terms.  We  hear  people  speak  of  painful  sores  j of 
irritable  sores.  These,  in  fact,  are  only  other  words  for  sores 
that  are  inflamed.  Ill-conditioned  sores  are  principally  those 
in  which  the  discharge  is  of  an  unhealthy  kind,  that  unhealthy 
discharge  arising  chiefly  from  the  degree  of  inflammation ; in- 
flamed sores,  sloughing  sores,  these  are  only  a variety  of  de- 
grees of  that  state  which  generally  may  be  called  inflammation 
in  an  ulcer. 

When  a high  degree  of  inflammation  exists  in  an  ulcer,  the 
margin  is  red  and  very  painful ; frequently  it  is  of  a fiery  red. 
The  limb  is  generally  red,  swollen,  and  hot.  I speak  of  a case 
in  which  there  is  a considerable  sore,  and  that  seriously  in- 
flamed. The  granulations,  if  there  are  any,  quickly  disappear  5 
they  are  absorbed  ; and  instead  of  a healthy  granulating  sur- 
face, you  have  an  irregular  excavation  formed  in  the  bottom 
of  the  ulcer.  You  have  a foul,  tawny,  livid,  and  sometimes 
bloody  surface.  There  are  sometimes  unhealthy  appearances 
in  various  parts  of  the  limbs,  and  streaks  of  blood  appear  at 
different  points  in  the  sore.  You  will  not  expect  that  a sore  of 
this  kind  will  secrete  good  pus  ; in  fact,  nothing  like  pus  ap- 
pears in  the  discharge  that  issues  from  it.  Instead  of  pus,  there 
is  produced  a considerable  quantity  of  thin,  foetid,  nearly  wa- 
tery fluid  5 or  a kind  of  thin  matter,  sometimes  of  a red  colour 
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from  an  admixture  of  blood  ; or  sometimes  there  is  a thin  oi 
viscid  and  glutinous  matter  appearing  over  it,  of  various  co* 
lours.  There  are  different  kinds  of  discharge  from  inflamed 
ulcers,  technically  called  ichor,  sanies,  and  soides;  ichor  being 
a thin,  nearly  colourless,  fluid,  something  like  serum;  sanies 
being  thin,  and  tinged  with  blood  more  or  less;  and  sordes 
being  the  thicker  glutinous  discharge. 

Now  in  sores  thus  circumstanced,  it  will  frequently  happen 
that  a portion  of  the  surface  will  slough  ; and  if  a sloughing 
commences,  of  course  the  sore  extends,  with  great  rapidity,  in 
depth,  as  well  as  along  the  surface.  It  may  happen  that  some 
vessel  may  be  laid  open  by  the  sloughing,  and  that  bleeding 
will  consequently  take  place  by  this  extension  of  the  sore  ; and 
in  fact  such  an  occurrence  is  not  unfavourable  under  such  cir- 
cumstances, for  the  loss  of  blood  from  the  part  affords  relief,  by 
unloading  the  vessels,  and  taking  away  an  unnatural  repletion. 
Sometimes,  instead  of  this  process,  it  appears  as  if  the  granula- 
tions were  converted  into  a kind  of  greenish  or  livid  substance, 
from  which  a thin  off’ensive  discharge  issues,  the  circumference 
of  the  wound  being  inflamed.  Very  great  pain  is  experienced 
in  the  part  while  the  changes  I have  just  described  are  going 
on;  and  feverishness,  to  a greater  or  less  extent,  affects  the 
system  generally.  If  the  causes  of  this  state  of  the  sore  are  ne- 
glected, or  if  there  be  no  proper  attention  paid  to  it,  such  ulcers 
lead  to  a considerable  destruction  of  the  part  in  which  the  sore 
is  situated,  particularly  in  the  lower  extremities.  To  the  causes 
which  we  have  mentioned  by  which  the  inflammation  is  main- 
tained, we  must  add,  considerable  exertion  of  the  part  in  which 
the  sore  is  situated,  especially  if  in  the  lower  extremity  : and 
particularly  intemperance  and  indulgence  in  fermented  liquors. 

The  first  object  under  such  circumstances  must  of  course  be, 
to  put  a stop  to  inflammation,  and  this  requires  the  general 
employment  of  the  means  I have  already  mentioned  under  the 
term  antiphlogistic.  The  local  or  general  loss  of  blood ; purg- 
ing and  a reduced  diet ; rest  of  the  affected  part  of  course. 
Local  applications  to  such  a sore  must  be  of  a soothing  charac- 
ter : tepid  fomentations ; warm  poultices.  I should  mention 
by  the  way,  that  when  the  pain  is  very  considerable,  and  when 
the  depletion  that  may  be  necessary  has  not  removed  that  pain, 
it  is  often  expedient  to  give  a pretty  good  dose  of  opium  after 
the  loss  of  blood.  By  the  continuance  and  repetition  of  thes0 
means  you  remove  the  inflammation,  and  then  the  case  must 
be  treated  according  to  the  principles  already  mentioned. 

It  frequently  happens  that  inflammation  retards  the  healing 
of  a sore,  although  it  is  not  attended  with  the  obvious  and  strik- 
ing changes  I have  now  described.  Although  the  state  of  in- 
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flammation  does  not  go  so  far  as  to  produce  those  serious  effects, 
a slighter  degree  of  inflammation  frequently  keeps  up  ulcera- 
tion, and  prevents  the  institution  of  the  restorative  process, 
especially  in  young  persons  of  plethoric  habits,  and  free  livers. 
Again,  where  extensive  ulceration  has  proceeded  in  the  lower 
extremity,  and  where  it  is  going  on  favourably  towards  a cure, 
the  favourable  progress  will  frequently  be  arrested,  and  the  sore 
will  again  spread,  if  we  do  not  pay  attention  to  and  regulate  the 
diet  of  the  patient.  If  we  allow  him  a full  diet  of  animal  food, 
and  let  him  use  fermented  liquors  ; if  we  neglect  paying  atten- 
tion to  the  state  of  the  stomach  and  bowels,  we  shall  find  that 
under  such  circumstances  the  patient  will  perhaps  complain  of 
feeling  himself  uncomfortable ; he  will  tell  you  that  he  feels  a 
headach  ; yet  on  looking  at  the  sore  superficially,  we  do  not 
observe  much  the  matter  with  it.  But  observing  more  particu- 
larly, we  see  the  granulations  perhaps  giving  way  at  a few 
points  3 that  they  look  yellowish  3 and  if  you  examine  the  limb 
a little  more  attentively  still,  perhaps  you  will  find  that  an  un- 
natural degree  of  heat  exists  in  it.  Under  such  circumstances 
you  will  often  find  it  of  great  service  to  take  a little  blood  from 
the  arm,  and  at  the  same  time  reduce  the  diet. 

I may  mention,  generally,  that  in  the  treatment  of  ulcers, 
such  as  require  that  the  patient  should  be  confined  to  his  cham- 
ber though  not  to  bed,  it  may  be  necessary  that  he  should  be 
on  what  we  call  a sick  diet.  It  is  totally  improper  to  let  him 
be  living  on  animal  food  and  fermented  liquors.  If  you  allow 
that,  it  will  frustrate  all  the  attempts  that  are  made  locally  for 
the  cure  of  the  ulcer.  A strange  notion  exists  in  the  minds 
of  medical  men,  that  where  they  see  a sore  which  is  dis- 
charging, it  is  necessary  to  give  nutritious  diet,  and  allow  wine 
and  so  forth,  to  support  the  system  under  that  discharge,  when 
in  fact  the  evil  probably  proceeds  from  an  already  over-full 
state  of  the  constitution.  This  is  a most  injudicious  way  of 
treating  such  cases.  On  the  contrary,  you  will  very  frequently 
find  it  necessary  to  take  more  blood,  and  to  reduce  the  diet  still 
further,  in  the  progress  of  affections  of  this  kind. 

I should  mention  also  to  you,  that  when  large  ulcers  are 
healing  very  rapidly,  it  is  necessary  to  pay  great  attention  to 
the  same  points,  in  order  to  prevent  the  occurrence  of  other 
serious  mischief.  When  an  active  disease  of  this  kind,  in  any 
part  of  the  body,  is  put  a stop  to,  unless  great  attention  is  paid 
to  all  the  points  I have  mentioned,  there  is  much  reason  to 
apprehend  that  some  other  parts  of  the  frame  will  become 
affected  3 and  I have  known  many  instances,  under  such  cir- 
cumstances, where  persons  have  been  allowed  a full  diet,  that 
the  healing  of  the  ulcer  has  been  speedily  followed  by  an  attack 
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of  palsy,  or  some  serious  disease  either  in  the  chest  or  ab- 
domen. 

In  the  highest  degree  of  that  state  of  disturbance  in  a part, 
which  constitutes  inflammation  of  an  ulcer,  I have  mentioned 
to  you,  that  some  parts  of  the  ulcer  will  occasionally  slough ; 
you  will  have  what  is  called  a sloughing  ulcer.  If  the  anti- 
phlogistic treatment  does  not  put  a stop  to  this  sloughing — if 
the  part  that  has  perished  does  not  separate,  or  if  there  should 
be  any  thing  like  a disposition  to  extension,  you  will  often  find 
advantage  from  stimuli,  such  as  the  balsam  of  Peru,  or  the 
dilute  nitric  lotion ; and  these  applications  are  very  useful  in  a 
case  in  which  there  is  a kind  of  sloughing  ulceration,  which  we 
may  call  herpetic,  that  comes  on  in  the  legs  of  old  persons  who 
have  been  free  livers.  A portion  of  the  skin  will  slough, 
separate,  very  soon  skin  ove^  afresh,  slough  again,  and  skin 
over  again  5 a succession  of  these  will  take  place,  the  parts 
healing  up  very  rapidly,  and  when  the  mortified  skin  has 
already  been  detached,  the  application  of  the  balsam  of  Peru,  or 
the  dilute  nitric  acid  lotion,  or  opium  taken  internally,  when 
the  pain  is  considerable,  constitutes  the  best  treatment  in  those 
cases  of  combined  ulceration  and  mortification. 

The  condition  of  ulcers  which  we  call  piiagedenic,  is  most 
commonly  seen  as  a form  of  syphilitic  disease,  but  it  is  by  no 
means  confined  to  syphilitic  disease.  Phagedenic  ulceration 
may  occur  under  other  circumstances  ; we  see  it  frequently  as 
the  result  of  considerable  inflammation ; it  occurs  in  the 
generative  organs,  particularly  of  the  male,  where  clap  or  sores 
may  have  existed  for  some  time.  Where  disease  has  been 
neglected,  sores  of  this  kind  commonly  terminate  in  mortifica- 
tion; part  of  the  prepuce,  or  glans,  mortifies,  and  the  sore 
spreading,  exhibits  the  particular  case  which  we  call  phage- 
denic. Now,  the  word  phagedena,  which  is  derived  from 
the  Greek,  means  eating,  and,  in  fact,  the  sore  to  which  the 
word  is  applied  exhibits  that  kind  of  surface  which  is  very  well 
described  by  it ; it  has  the  appearance  of  a regular  eating  away 
of  the  part  without  any  attempt  at  granulation.  There  is  an 
irregular  eaten  surface,  generally  of  a yellowish,  livid,  or 
whitish  appearance,  with  a little  matter  adhering  to  it,  or  there 
may  sometimes  be  streaks  of  blood  upon  it.  The  margin  of  the 
surrounding  skin  is  red  and  painful,  and  the  process  of  destruc- 
tion in  phagedenic  ulceration  is  attended,  generally,  with  con- 
siderable pain  in  the  part. 

It  is,  of  course,  the  first  object  in  this  case,  to  put  a stop  to 
the  inflammation  in  the  surrounding  part ; but  although  you 
adopt  means  for  doing  this,  you  often  find  that  this  ulcerative 
destruction  continues,  that  the  parts  are  destroyed  very  rapidly 
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by  it,  and,  in  fact,  you  find  it  necessary  to  resort  to  other 
measures,  besides  those,  for  combating  the  inflammation. 
After  you  have  adopted  those  preliminary  measures,  and 
carried  them  as  far  as  you  think  fit,  the  most  effective  mode  of 
treatment  then,  consists  in  the  local  and  general  employment  of 
opium,  and  that  in  a very  free  way.  The  severe  pain  which 
accompanies  those  cases  may  originally  have  indicated  the  ex- 
ternal and  internal  employment  of  opium,  which  very  soon 
puts  a stop  to  th^t  symptom.  The  internal  application  puts  a 
stop  to  the  general  symptoms;  and  the  local  application  has  a 
beneficial  effect  on  the  phagedena.  You  give  a grain  of  opium, 
five  grains  of  the  pilula  sapones  cum  opio,  for  example,  every 
six  hours,  so  as  to  keep  the  patient  under  the  influence  of  it ; 
you  may  also  apply  such  means  as  are^  calculated  to  prevent 
costiveness,  although  very  commonly  the  employment  of  opium 
in  these  doses  does  not  occasion  costiveness.  You  apply  to  the 
part  the  liquor  opii  sedativus,  (made  by  Battley) ; you  employ 
it  by  diluting  it  to  the  extent  of  one-half  with  distilled  water ; 
if  necessary,  however,  you  may  employ  the  liquor  opii  simply 
on  lint,  and  cover  the  part  with  a bread-and-water  poultice. 
By  this  mode  of  treatment  you  will  find  the  most  beneficial 
effect  produced  in  these  painful  and  phagedenic  ulcers.  I have 
lately  had  several  cases  of  this  kind  under  my  care,  in  which 
the  advantage  of  this  treatment  has  been  exemplified.  One 
young  man  came  to  the  hospital  who  had  the  glans  penis  and 
prepuce  uniformly  swelled,  and  about  two-thirds  of  the  glans 
had  mortified;  part  of  the  slough  had  detached,  and  that  part 
presented  the  phagedenic  character  just  mentioned.  There 
was  a high  state  of  inflammation  of  the  prepuce,  and  the  sore 
below  had  the  character  I have  stated.  The  treatment  which  I 
have  mentioned  was  immediately  adopted  in  that  case,  and  in 
about  three  days  the  surface,  both  of  the  prepuce  and  the  glans, 
had  as  completely  a healthy  character  as  I ever  saw  in  ulcera- 
tion. The  healing  went  on  favourably  throughout,  and  the 
patient  was  very  quickly  well,  if  we  except  the  loss  I have 
mentioned ; and  as  that  part  had  mortified  before  he  came  to 
the  hospital,  of  course  we  could  not  help  that.  At  the  same 
time  there  was  another  patient  in  the  hospital,  who  came  in 
with  extensive  sores  on  the  prepuce,  in  consequence  of  moisture 
having  formed  between  its  two  layers.  It  was  necessary  to  lay 
the  prepuce  open ; and  when  that  was  done,  there  appeared  to 
be  an  unhealthy  sore  on  the  inner  side  of  the  prepuce.  Here 
the  balsam  of  Peru  first,  and  subsequently  mercurial  embroca- 
tions were  tried ; but  this  stimulating  treatment,  I think, 
increased  the  mischief.  The  soothing  treatment  of  opium,  both 
internally  and  externally,  was  then  had  recourse  to,  when  the 
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destructive  progress  of  the  sore  very  soon  stopped,  and  it  healed 
quite  favourably.  It  may  happen  generally,  when  inflamma- 
tion in  this  kind  of  sore  is  completely  removed,  when  there  is 
no  longer  pain,  and  yet  where  the  healing  process  does  not 
commence,  that  you  will  find  it  necessary  to  have  recourse  to 
some  local  stimulus,  and  1 believe  a mercurial  application  is 
the  best.  The  black  wash  is  one  of  a mild  kind ; and  the  cin- 
nabar fumigation  is  another  of  a more  active  character. 

What  is  called  sloughing  phagedena,  seems  to  be  that  un- 
healthy state  of  a sore  which  I have  now  described,  carried  to  a 
greater  extent — phagedena  gangrenosa — a mixture  of  the  pha- 
gedenic ulceration,  with  a sloughing  of  the  sore.  Now  the  in- 
stances of  this  which  we  see  in  this  hospital  / are  chiefly  in 
young  females  who  devote  themselves  to  prostitution.  We  are 
not  in  the  habit  of  seeing  it  i(i  male  subjects  5 in  fact,  men  are 
not  exposed  to  that  particular  combination  of  causes  which 
produces  sloughing  phagedena  in  these  unfortunate  young 
women.  But  it  happens,  I think,  chiefly  in  some  of  the  younger 
members  of  that  sisterhood,  who  frequent  some  of  the  lowest 
haunts — who  lead  the  most  irregular  lives — who  are  exposed  to 
the  cold  from  want  of  proper  covering,  and,  indeed,  to  all  the 
causes  that  tend  to  depress  the  system  j and  especially  those, 
who  attempt  to  struggle  against  these  depressing  influences 
by  the  use  of  stimulating  spirits.  It  is  in  these,  particu- 
larly, that  this  destructive  sloughing  phagedena  shows  itself. 
They  have  gonorrhoea,  perhaps,  or  sores  attended  with  a dis- 
charge. ' Now  it  so  happens,  from  the  configuration  of  the 
female  organs  of  generation,  that  that  discharge  and  moisture 
are  not  always  evacuated,  but  are  apt  to  collect  about  those 
parts  j the  parts  become  irritated  and  excoriated,  and  then  fall 
into  the  state  of  ulceration  I am  about  to  describe  to  you.  The 
surface  of  the  sore  exhibits  a reddish  or  brownish,  sometimes 
yellowish  colour,  as  if  from  the  intermixture  of  matters ; and 
we  find,  on  examining  it,  that  there  is  a kind  of  pulpy  mass 
covering  the  living  parts  ; so  that  what  you  see  is  not,  in  fact, 
what  you  would  probably  call  the  surface  of  the  ulceration, 
but  is  a kind  of  unnatural  decomposed  state  of  textures,  pro- 
duced by  the  action  of  the  sloughing  phagedenic  character, 
and  closely  adhering  to  the  living  textures.  There  is  a yellow- 
ish appearance — frequently  a thick  yellowish  appearance,  as  if 
from  a layer  of  matter,  on  these  sores,  and  you  conceive  that 
you  can  wipe  it  off  with  a probe  and  lint;  but  when  you  come 
to  attempt  it,  you  will  find  this  cannot  be  done;  in  fact,  the 
external  surface  of  the  sore  is  covered  by  a substance  which  is 
brownish,  reddish,  and  sometimes  actually  black,  being  portions 
of  slough.  From  these  sores  there  exudes  a large  quantity  of 
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thin,  sanious,  peculiarly  fetid  fluid,  which  will  indicate  the 
nature  of  the  affection  ; so  that  whenever  you  have  seen  one 
or  two  cases  of  it,  you  will  be  at  no  loss  afterwards,  from  the 
smell,  to  know  the  nature  of  the  case.  The  margin  of  the  sore 
is  very  red  and  painful,  and  the  sore  extends  with  great  rapidity, 
both  in  its  circumference  and  depth,  destroying  parts  so  very 
rapidly,  that  one  can  hardly  see  how  they  can  be  so  destroyed. 
They  seem  to  be  made  up,  if  one  may  use  the  expression,  into 
the  pulpy  substance  that  covers  the  sore.  Now  this  seems  to 
be  a peculiar  state  of  the  local  affection,  for  the  constitution  is 
hardly  affected,  even  when  a very  extensive  sore  of  this  kind 
exists.  You  may  have  the  pulse,  perhaps,  a little  excited  by 
the  sufferings  and  want  of  rest,  but  you  have  the  tongue 
generally  very  clean,  the  bowels  not  disordered — no  head-ach. 

The  first  object  in  an  affection  of  this  kind  is  to  destroy  that 
morbid  surface  which  covers  the  sore,  and  this  can  only  be 
accomplished  by  the  employment  of  an  active  escharotic  5 what 
we  invariably  use,  in  this  hospital,  is  the  pure  nitric  acid.  You 
dry  all  the  sore  thoroughly,  and  take  care  that  the  application 
shall  not  extend  beyond  the  surfaces  of  the  wound.  You  dry 
I the  surfaces  of  the  sore  as  well  as  you  can  with  lint,  and  then, 
with  lint  roiled  round  a probe  and  dipped  in  the  nitric  acid, 
you  completely  saturate  the  sore  until  you  have  acted  on  it 
chemically,  and  destroyed  its  surface  ; then  it  is  reduced  into  a 
kind  of  escar  or  slough.  It  is  a great  object  in  conducting  a 
case  of  this  kind  to  a cure,  to  prevent  the  recurrence  of  the 
cause  that  produced  the  affection  originally ; that  is,  not  to 
allow  any  moisture  to  collect  on  the  surrounding  surfaces. 
Whatever  discharge  collects,  have  it  absorbed  by  putting  dry 
lint  upon  it.  Frequently  you  need  resort  to  no  other  applica- 
tion than  that  of  dry  lint,  so  as  to  soak  up  the  discharge,  and 
prevent  it  from  collecting  upon,  and  irritating,  or  excoriating, 
the  skin.  You  will  find  that  the  slough,  when  it  separates, 
will  leave  a peculiarly  clean  and  healthy  sore,  and  that  under 
the  employment  simply  of  dry  lint  it  will  heal.  You  will  want 
nothing  but  one  application  of  the  escharotic.  I have  seen 
very  many  of  these  cases,  in  which  the  sore  has  been  as  large 
perhaps  as  the  palm  of  my  hand;  and  just  by  one  application 
of  this  kind  it  has  been  cured.  The  pain,  from  the  application 
of  the  acid,  is  generally  very  considerable,  and  you  may  think 
it  necessary  to  give  the  patient  twenty  or  thirty  drops  of  the 
tincture  of  opium  immediately  after  the  application ; the  pain 
will  not  return.  When  you  have  once  put  a stop  to  this 
process,  the  patient  may  be  said  to  be  well.  Sleep  returns,  no 
constitutional  disturbance  exists,  and  the  patient  recovers  very 
speedily. 
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I have  mentioned  to  you  that  this  sort  of  ulcer  occurs 
generally  in  women  of  the  town,  under  the  particular  circum- 
stances I have  stated  j but  it  is  by  no  means  confined  to  cases 
which  might  originally  be  supposed  to  have  been  venereal.  I 
remember  a very  particular  case  of  this  nature,  under  the  care 
of  my  colleague.  Dr.  Latham.  I was  requested  to  see  it,  on 
account  of  the  sloughing  phagedena.  It  was  the  case  of  a 
young  woman  who  had  had  small-pox  very  severely  ; and 
towards  the  close  of  the  attack,  which  had  rendered  her  very 
weak,  came  on  diarrhoea.  There  was  also  a considerable  dis- 
charge from  the  vagina,  and  considerable  excoriation  about  the 
nates ; thus  the  surface  of  the  nates  became  highly  inflamed. 
In  the  end,  a large  excoriation  of  the  character  of  phagedenic 
ulceration,  formed  in  each  buttock ; the  patient  was  almost 
reduced  to  death’s  door.  Dr.  Latham  asked  me  to  see  her, 
not  with  a view  of  doing  her  any  good,  for  she  seemed  to  be  so 
reduced,  that,  in  his  opinion,  nothing  could  be  done  for  her. 
I thought,  also,  when  1 saw  the  case,  very  badly  of  it.  There 
were  these  two  large  sores  on  the  buttocks, 5 and  a copious  dis- 
charge, but  they  were  treated  by  the  nitric  acid  as  1 have  stated. 
She  had  port- wine  and- quinine  allowed  her  very  liberally,  and 
she  did  perfectly  well.  This  was  a case  in  which  the  cause 
was  quite  of  a common  kind,  and  in  which  you  could  not 
ascribe  the  occurrence,  even  remotely,  to  syphilitic  disease. 

As  far  as  1 can  understand,  hospital  gangrene  is  essentially 
the  same  as  the  sloughing  phagedena  I have  described.  This 
is  the  aifection  generally  called,  by  the  French,  pourriture 
d'  hospital.  Hospital  sores,  putrid  or  malignant  ulcers,  these  are 
terms  made  use  of  by  those  who  have  observed  the  disease  in 
the  military  and  naval  services.  They  imply  an  unhealthy 
condition  consequent  on  wounds,  whether  from  operations  or 
not,  occurring  in  certain  situations,  such  as  hospitals,  prisons, 
ships,  and  so  forth,  where  individuals  are  crowded  together  in 
considerable  numbers,  particularly  under  circumstances  of  high 
temperature,  and  where,  consequently,  the  apartments  cannot 
be  well  ventilated.  It  appears  to  be,  therefore,  an  unhealthy 
state  of  ulceration  induced  by  the  local  influence  of  a vitiated 
atmosphere  upon  the  sore.  We  find  that  the  crowding  toge- 
ther of  individuals,  in  this  way,  has  a most  powerful  effect  in 
producing  it,1  without  our  being  able  to  account  for  the 
mode  in  which  it  does  produce  it.  Now,  in  an  hospital  in  this 
town,  where  there  was  a ward  capable  of  containing  twenty 
patients,  it  would  sometimes  happen,  from  the  hospital  being 
crowded,  that  a few  more  than  twenty  would  be  put  into  this 
ward,  this  was  done  repeatedly  j and  it  was  observed  that,  if 
ever  the  number  of  patients  was  increased  to  twenty-four  or 


ULCERATION. 


191 


twenty-five,  typhus  fever  would  break  out  in  the  ward.  The 
extra  crowding  together  of  the  patients  produced  that  particular 
noxious  affection  which  I have  mentioned.  It  happened  to 
me,  not  long  ago,  to  have  a young  woman  under  my  care,  who 
had  sloughing  phagedena — a very  bad  case — in  this  hospital. 
The  application  of  the  nitric  acid  had  the  usual  beneficial 
effect,  and  the  case  was  going  on  very  favourably.  She  was 
placed  in  one  of  what  we  call  the  double  wards.  It  was 
necessary  that  one  of  the  wards  should  be  white-washed  and 
cleansed  5 and  consequently,  although  the  patients  were  pretty 
numerous  in  the  ward  in  which  she  was,  a certain  additional 
number  was  put  into  it,  so  that,  in  the  ward  which  should  have 
contained  only  fourteen,  there  were,  perhaps,  eighteen  or  nine- 
teen. In  two  or  three  days,  this  young  woman,  who  was 
going  on  well,  experienced  a relapse  3 the  state  of  sloughing 
again  occurred,  so  that  it  was  necessary  to  remove  her  from 
that  situation. 

This  condition  of  sore,  then,  called  hospital  gangrene,  is  to 
be  regarded  as  the  effect  of  a local  influence,  as  it  appears  to  me 
to  be  produced  by  external  local  causes,  andT  not  in  any  way 
ascribable  to  the  condition  of  any  organ  or  organs  of  the  sys- 
tem. The  part  in  which  this  particular  conditioa  takes  place, 
becomes  painful ; then  it  becomes  inflamed,  and  then  it  passes 
pretty  much  into  the  state  I have  mentioned-  The  granula- 
tions cease.  A pus— a yellowish  viscid  matter,  rises  above  the 
level  of  the  surrounding  part,  forming  a covering  to  the  sore  3 
and  under  this  external  covering  the  ulcerative  process  extends 
very  quickly,  and  destroys  the  part  in  which  it  is  seated  with 
great  rapidity.  Although  the  patient’s  health  has  not  been 
previously  disturbed,  of  course  the  occurrence  of  so  serious  a 
local  mischief  disturbs  the  health  at  last.  The  digestive  organs 
suffer  sympathetically.  The  patient,  in  the  first  place,  has  these 
organs  disturbed,  and  in  the  progress  of  the  affection  his  strength 
generally  suffers. 

If  there  is  any  thing  of  a contagious  nature  in  this  affection, 
it  is  of  course  very  important  in  treating  it,  that  those  who  are 
infected  should  be  separated  and  removed  from  the  rest  of  the 
patients,  in  order  to  prevent  the  propagation  of  the  affection  to 
others.  Perhaps  it  is  a point  not  yet  clearly  made  out,  whether 
the  phagedenic  sore  and  the  sloughing  phagedena  are  capable 
of  influencing  others  by  propagation,  or  whether  the  circum- 
stance of  their  arising  in  several  individuals  at  the  same  time, 
occurs  from  those  persons  being  exposed  to  the  same  cause. 
We  have  not  an  opportunity  of  seeing  much  of  this  kind  in  a 
hospital  like  this,  for  the  wards  being  large,  very  airy,  and  not 
crowded,  the  circumstances  which  occasion  the  affection  do  not 
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exist  here ; but  in  some  cases,  where  we  have  had  persons 
with  large  phagedenic  affections  admitted  into  the  wards,  we 
have  seen  other  patients,  with  common  ulcers,  who  have  lain 
near  or  contiguous  to  these  individuals,  have  their  sores  go  into 
an  unhealthy  state.  This  has  happened  in  so  many  instances 
under  my  own  observation,  in  my  own  wards,  that  I cannot 
help  thinking  there  is  some  contagious  influence  exerted  ; that 
there  is  some  contagious  property  in  this  sloughing  phagedena 
capable  of  affecting  others.  At  all  events  it  is  expedient,  when 
this  complaint  occurs,  to  disperse  patients  who  are  congregated 
together,  and  separate  those  who  are  affected  from  those  who 
are  not. 

The  treatment  is  just  the  same,  in  other  respects,  as  that  of 
sloughing  phagedena.  You  h^ve  to  destroy  the  morbid  surface 
by  some  adequately  powerful  escharotic.  The  nitric  or  muriatic 
acid.  Pure  potash  or  the  lunar  caustic  is  not  powerful  enough. 
Strong  vinegar  has  been  recommended,  but  that  is  not  sufficient. 
Caustic  or  potash  will  hardly  act  sufficiently  through  the  pecu- 
liarly hard  viscid  mass  which  covers  the  sore.  The  nitric  or 
muriatic  acid,  therefore,  is  the  substance  to  be  relied  on. 
Professor  Delpech,  of  Montpelier,  who  had  an  opportunity  of 
seeing  a great  many  cases  of  this  kind  towards  the  close  of  the 
last  war,  when  hostilities  were  carrying  on  in  the  south  of 
France,  states  that  he  had  received  one  hundred  and  fifty 
soldiers  with  this  affection,  who  had  been  wounded  at  the  siege 
of  Pampeluna,  I think  it  was,  and  that  he  healed  them  all  by 
the  actual  cautery.  There  is  no  doubt  but  that  would  be 
sufficient  to  accomplish  the  purpose.  It  does  not  matter  what 
the  precise  process  made  use  of  is,  the  object  being  to  adopt 
means  sufficient!}"  powerful  to  destroy  that  morbid  growth  on 
the  surface  5 and  thus  to  allow  the  formation  of  healthy  granu- 
lating surface  beneath  it ; and  this,  combined  with  the  removal 
of  the  patient  from  those  external  influences  which  seem  to 
have  the  power  of  producing  the  disease,  may  be  relied  upon 
as  sufficiently  effectual  in  curing  it,  and  preventing  its  re- 
currence. 
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Mechanical  Injuries,  Wounds,  ^c. 

Having  concluded  the  observations  that  I had  to  offer  to 
you  respecting  inflammation,  I come  to  another  important  di- 
vision of  Surgery,  viz.  the 

Nature  and  Treatment  of  Injuries, 
which,  indeed,  may  be  regarded  as  a continuation  of  the  for- 
mer subject,  for  injuries  produce  inflammation,  and  our  prin- 
cipal object  in  the  treatment  of  them,  is  to  arrest  or  to  lessen 
inflammation. 

I have,  first,  to  speak  to  you  of  wounds;  and  the  most  sim- 
ple form  of  that  kind  of  injury  consists  of  incised  wounds  or 
cuts,  under  which  head  we  include  the  great  majority  of  surgi- 
cal operations,  so  that  the  observations  I have  to  make  to  you 
respecting  the  nature  of  those  injuries  and  their  management, 
are  equally  applicable  to  the  state  of  surgical  operations  ; the 
treatment  of  the  latter  falls  under  the  general  principles  which 
I shall  now  have  to  explain  to  you. 

I Under  the  head,  then,  of  incised  wounds  or  cuts,  we  em* 

I brace  all  divisions  of  any  part  of  the  body  by  means  of  any 
I cutting  instrument.  Common  experience  has  shown,  that  if 
[ a recent  wound,  inflicted  in  this  way,  has  its  sides  brought  into 
1 contact,  those  sides  will  unite,  and  thus  the  wound  will  heal, 

I without  any  discharge  taking  place.  If  an  ordinary  person, 

^ who  had  cut  his  finger,  and  who  had  just  bound  something 
^ round  the  part,  and  cured  it  in  that  way,  were  to  be  tojd  that 
! he  had  cured  his  wound  per  primam  intentionem,  he,  probably, 
i would  be  very  much  astonished  to  find  that  he  had  acted  so 
I cleverly.  That,  however,  is  the  name  given  to  a cure  of  this 
I kind.  When  the  two  sides  of  a wound  are  thus  brought  toge- 
tlierand  united,  Galen  speaks  of  it  by  the  term  primam  inten- 
\ tionem.  This  is  an  union  known  then  from  the  greatest  anti- 
quity, though  the  mode  by  which  it  is  accomplished  has  only 
been  clearly  explained  in  modern  times.  This  mode  of  heal- 
ing is  now  very  commonly  called  union  by  adhesion — union  by 
the  first  intention,  or  union  by  adhesion,  are  synonimous  ex- 
pressions— they  are  terms  perfectly  equivalent.  When  a wound 
is  united  in  this  way,  it  is  found  that  the  substance  called 
coagulable  lymph  is  thrown  out  on  the  surface  of  the  wound, 
or,  rather,  it  is  effused  in  the  interval  between  the  approximated 
sides  of  the  wound,  and  thus  it  agglutinates,  or  unites  them , 
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to  each  other.  Then  vessels  form  in  the  lymph  which  is  thus 
effused  and  organises  it ; so  that  a firm  union  is  established 
between  the  two  sides.  This  is  the  nature  of  the  process  ; the 
effusion  of  coagulable  lymph  there,  the  formation  of  vessels  in 
that  nidus.  Thus  is  accomplished  organic  union  between  parts 
that  have  been  recently  divided.  Now  you  will  understand 
this  union  is  not  accomplished  by  the  effusion  of  blood ; and,  in 
this  respect  it  is  necessary  for  me  to  point  out  to  you  a mistake 
of  Mr.  Hunter,  who  speaks  of  union  by  the  first  intention,  as  if 
it  took  place  by  the  effusion  of  blood,  and  the  subsequent  or- 
ganisation of  that  blood.  It  is  true,  when  blood  is  effused  in 
a wound,  that  it  will  mechanically  agglutinate,  and  hold  toge- 
ther the  sides  of  the  wound,  so  that,  for  a time,  it  forms  a 
medium  for  holding  the  sides  together.  But  the- blood  effused 
does  not  become  organised,  nor  have  we,  hitherto,  any  evi- 
dence whatever  for  believing  that  blood  effused  does  become 
organised  in  the  way  Mr.  Hunter  has  represented.  In  fact,  in 
reference  to  this  particular  subject  of  the  union  of  wounds  by 
adhesion,  the  presence  of  blood  is  to  be  regarded  rather  in  the 
light  of  an  extraneous  substance;  and  it  is  our  object,  before 
we  bring  the  edges  of  the  wound  together,  to  cleanse  it  from 
all  coagula;  the  presence  of  coagula  will  prevent  the  healing  of 
the  wound — will  render  it  incomplete.  It  happens,  occasion- 
ally, that  blood  is  effused  into  some  of  the  circumscribed  cavi- 
ties of  the  body;  that  it  is  effused  in  the  sac  of  aneurisms; 
that  it  is  effused  in  bruises  of  internal  parts — but  we  do  not 
find  that  that  blood  becomes  organised ; on  the  contrary,  in 
many  cases  it  acts  as  an  irritant,  and  excites  inflammation  and 
suppuration ; that  is,  those  processes  which  are  necessary  for 
getting  rid  of  extraneous  substances.  The  coagulable  lymph 
is  effused  from  the  capillaries  of  the  wound.  It  is  to  be  re- 
garded as  a secretion.  It  is  to  be  regarded  in  the  same  light  as 
the  effusion  of  coagulable  lymph,  by  the  capillaries  of  a part 
under  inflammation.  This  effusion  of  lymph  does  not  take 
place  from  the  vessels  that  are  divided  in  the  wound.  So  far 
as  the  mere  effusion  of  lymph  goes,  the  process  does  not  seem 
to  be  essentially  distinct  from  several  others  that  I have  already 
had  occasion  to  describe  to  you.  In  fact,  we  may  say,  in  re- 
ference to  the  deposition  of  this  particular  substance,  that  the 
process  is  essentially  the  same  under  Jive  circumstances  which 
I have  already  mentibned.  In  the  first  place,  in  the  effusion 
of  coagulable  lymph,  for  the  purpose  of  uniting  wounds  by 
adhesion  ; secondly,  as  the  commencement  of  that  process  by 
which  a breach  is  to  be  repaired,  when  union,  by  the  first  in- 
tention, has  not  taken  place,  when  granulation  and  cicatrisa- 
tion are  to  repair  the  wound  which  has  been  called  union  by 


MECHANICAL  INJURIES,  WOUNDS,  ETC.  195 

the  second  intention,  and  which  I have  already  had  occasion  to 
describe  ; thirdly,  in  the  interstitial  effusion  into  a part  under 
inflammation,  which  produces  thickening  and  induration; 
fourthly,  in  that  condensation  of  parts  which  constitutes  the 
sac,  cyst,  or  sides  of  an  abscess ; and,  fifthly,  in  the  effusion 
which  occurs  on  the  surface  of  a serous  membrane  under  in- 
flammation. In  all  these  five  cases,  there  seems  to  be  no 
essential  distinction,  in  respect  to  the  nature  of  the  substance 
that  is  poured  out  by  the  vessels ; and,  in  all  of  them,  it  is 
described  under  the  same  term  of  coagulable  lymph.  The 
substance,  which  is  poured  out  under  all  these  circumstances, 
agrees  in  this  ; that  after  it  has  been  effused,  it  admits  of  re- 
ceiving vessels  and  becoming  organised  ; and,  in  that  respect, 
there  is  a strongly-marked  difference  between  the  effused  lymph 
and  coagulated  blood,  in  which  we  see  no  such  penetration 
of  the  substance  by  vessels,  and  its  ultimate  complete  organ- 
isation. 

The  process  in  the  various  cases  that  I have  now  mentioned 
to  you,  has  been  named  by  Mr.  Hunter  adhesive  inflammation ; 
and  he  has  regarded  the  process  as  essentially  the  same  under 
these  various  circumstances.  An  objection  has  been  taken  to 
the  employment  of  the  term  inflammation,  in  reference  to  that 
process  by  which  a recent  wound  is  united,  for,  in  fact,  under 
favourable  circumstances,  we  And  the  union  will  take  place 
without  the  occurrence  of  any  great  vascular  disturbance  of  the 
part.  Often  you  will  not  be  able  to  notice  any  swelling,  red- 
ness, heat,  or  pain  ; not  any  of  those  circumstances  which  are 
considered  necessary  to  establish  the  presence  of  inflammation. 
In  fact,  if  those  circumstances  occur,  that  is,  if  inflammation 
takes  place  in  the  part  recognisable  by  the  circumstances  which 
we  ordinarily  observe  as  characterising  it,  the  union  by  adhe- 
sion is  disturbed  or  does  not  occur.  The  occurrence,  therefore, 
of  inflammation,  in  its  obvious  and  distinctly  recognizable  cha- 
racter, interferes  with  and  prevents  the  accomplishment  of  ad- 
hesion. When  you  hear  the  term  adhesive  inflammation  em- 
ployed, you  might  suppose  that  there  was  something  peculiar 
in  the  inflammation — that  there  is  some  peculiar  kind  of  in- 
flammation that  is  necessary  to  accomplish  the  effusion  of  coa- 
gulable lymph.  We  are  not  aware,  however,  that  there  is 
any  thing  peculiar  in  the  nature  of  the  increased  action  of  the 
capillaries,  which  ends  in  this  effusion  of  coagulable  lymph. 
The  effusion  of  this  fluid  seems  rather  to  be  the  result  of  in- 
flammation when  it  arrives  at  a particular  pitch  or  degree,  than 
of  any  particular  character  in  the  inflammation  itself.  The 
union  by  adhesion  is  sometimes  accomplished  within  a very 
short  period  of  time.  In  some  experiments  made  by  Dr.  John 
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Thomson,  he  found  that  a layer  of  coagulated  lymph  was  depo- 
sited on  the  side  of  a wound  within  four  hours  from  the  time 
of  its  formation.  1 have  already  had  occasion  to  mention  to 
you,  that  lymph  has  been  effused  and  vessels  have  been  in- 
jected into  it,  on  an  inflamed  intestine,  within  four-and-twenty 
hours  from  the  time  of  the  occurrence  of  the  inflammation. 
We  may  say,  therefore,  that  organic  union  of  divided  parts 
may  take  place  in  twenty  hours;  at  all  events,  if  we  allow 
eight-and'forty  hours  for  the  occurrence,  we  may  safely  assert, 
that  parts  can  be  united  by  organic  union  within  that  time. 

It  appears,  that  all  the  soft  parts  of  the  body  are  susceptible 
of  union  by  adhesion  ; thus,  in  the  case  of  a wound  that  ex- 
tends through  the  various  textures,  such  as  the  skin,  the  cellular 
membrane,  and  the  muscles,  these  can  be  united  by  the  process 
of  adhesion.  With  respect  to  the  harder  parts,  they  do  not  seem 
susceptible  of  this  process.  Bones,  for  example,  do  not  unite 
by  adhesion.  I fancy  that  fibrous  textures  of  the  body  do  not 
unite  by  adhesion  : at  all  events,  there  is  one  instance  of 
this  in  which  we  have  the  clearest  evidence  to  show,  that  a 
fibrous  texture  does  not  hnite.  I allude  to  the  sclerotic  coat 
of  the  eye,  where  we  make  a small  puncture  in  the  operation 
for  cataract.  You  see  that  that  opening  remains  the  same 
as  when  you  made  it,  as  long  as  the  patient  lives  : no  union 
ever  takes  place.  Whether  tendons  or  nerves  unite  by  adhesion, 
are  points  which,  perhaps,  hitherto  have  not  been  completely 
settled. 

The  effusion  of  coagulable  lymph  in  the  first  instance,  agglu- 
tinates the  sides  of  the  wound,  and  thus  forms  a kind  (jif  me- 
chanical union  of  the  textures  that  have  been  divided.  When 
this  union  has  been  organized,  we  find,  after  a certain  space  of 
time  has  elapsed,  that  the  substance  thus  deposited  is  converted 
into  a similar  texture  to  those  it  unites  ; that  it  partakes  more 
or  less  of  the  nature  of  muscle,  for  example,  if  muscle  has  been 
divided ; of  skin  and  of  cellular  membrane,  if  these  have  been 
divided  ; yet  it  does  not  in  all  respects  assume  the  original  cha- 
racter of  those  tissues.  I have  already  had  occasion  to  observe 
to  you,  that  the  uniting  substance  is  a something  that  will  ena- 
ble the  part  to  perform  its  functions,  although  you  are  able,  by 
external  observation,  to  distinguish  between  it  and  the  original 
component  parts  of  the  texture.  But  in  the  case  of  the  skin, 
muscle,  and  so  forth,  it  is  a something  that  will  restore  to  the 
parts  that  were  divided,  the  ability  of  performing  their  original 
operations. 

The  union  by  adhesion  will  take  place,  not  only  when  simple 
division  has  occurred,  but  also  when  the  parts  have  been  exten- 
sively denuded,  and,  in  some  cases,  almost  separated  from  the? 
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body.  Thus,  if  you  have  a larg-e  piece  of  the  scalp  tom  up  and 
connected  to  Ihe  remaining  sound  part,  only  by  a very  small 
portion  of  the  skin ; if  you  clean  the  surfaces,  and  lay  it  down 
again  in  its  former  situation,  it  will  unite.  If  a finger  be  nearly 
cut  off,  and  remain  only  attached  to  the  hand  by  a small  por- 
tion of  skin,  you  may  make  it  re-unite,  I remember  the  case 
of  a person  who  was  on  a coach  when  it  was  going  under  a 
gate-way,  he  lowered  his  head,  but  not  quite  enough,  and  the 
edge  of  the  beam  nearly  scraped  off  the  entire  external  ear.  The 
meatus  externus  was  separated,  and  the  ear,  in  short,  was 
merely  held  to  the  head  by  a very  little  portion  of  skin.  It  ap- 
peared, that  it  would  be  the  shortest  way  in  treating  it,  to  nip 
it  off  with  a pair  of  scissors,  and,  indeed,  there  would  not  have 
been  much  to  cut  through.  However,  as  a kind  of  experiment, 
the  parts  were  laid  down  in  their  original  situation,  kept  there 
by  a bandage,  and  they  united  very  well. 

This  process  of  union  has  been  more  decidedly  shown  by  ope- 
rations which  have  been  undertaken  for  the  restoration  of  lost 
parts,  and  also  by  experiments  on  animals,  for  the  purpose  of 
attempting  to  imitate  the  process  of  grafting,  as  in  the  case  of 
vegetables.  It  is  a curious  circumstance,  that  as  long  ago  as 
the  year  1155,  a surgical  practice  existed  at  Bologna  in  Italy 
of  restoring  noses.  There  were  one  or  two  families  in  which 
the  practice  of  this  operation  seemed  to  be  transmitted  from  one 
to  the  other, 'and  those  families  were  famous  for  its  performance. 
However  this  operation  has  been  best  known  to  the  experimen- 
tal world  as  that  of  Talliacotius,  a professor  at  Bologna,  who 
published  a work  in  which  he  describes,  at  full  length,  the  pro- 
cess he  had  adopted  for  restoring  lost  lips,  noses,  and  ears.  The 
cures  that  were  performed,  at  this  time,  by  Talliacotius,  were 
seen  by  his  contemporaries  in  surgery ; and  there  is  this  kind 
of  further  proof  of  what  he  did,  that  his  contemporaries  erected 
a statue  in  Bologna  to  his  memory,  in  which  he  is  represented 
as  holding  a nose  in  his  hand.  Perhaps,  however,  he  is  better 
known  in  this  country  through  the  notice  that  has  been  taken 
■of  his  proceedings  by  the  celebrated  satirical  poet,  Butler,  who 
says : 

“ So  learned  Talliacotius,  from 
The  brawny  part  of  porter’s  bum. 

Cut  supplemental  noses,  which 
Would  last  as  long  as  parent  breech  5 
But  when  the  date  of  Nock  was  out. 

Off  dropped  the  sympathetic  snout.” 

The  truth  is,  Talliacotius  did  not  cut  noses  from  the  breech, 
nor  out  of  any  part  of  another  individual,  so  that  the  noses  did 
not  sympathize  with  the  dead  as  Butler  represented.  The  plan 
which  Talliacotius  adopted  was  this  : he  pared  the  cicatrix  of 
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the  lost  nose,  so  as  to  reduce  the  edges  to  the  state  of  a new 
wound  y he  then  raised  a portion  of  the  integument,  calculated 
to  restore  the  part,  from  the  arm  or  fore^arm  j raised  the  armor 
fore-arm  up  to  the  nose  and  joined  the  parts.  He  sewed  on 
the  piece  of  skin,  which  he  had  not  detached,  but  only  raised 
from  the  arm,  and  kept  the  arm  bound  up  in  this  situation  as 
long  as  was  necessary  for  maintaining  the  circulation  in  the 
supplemental  nose,  and  the  adhering  of  the  skin  to  the  nose. 
Then  the  portion  remaining  adherent  to  the  nose  was  separated 
from  the  arm,  and  the  portion  of  skin  that  had  originally  be- 
longed to  the  arm  remained  and  formed  the  new  nose.  He  in 
this  way  restored  noses,  and  he  in  like  manner  restored  lips 
and  ears,  according  to  his  own  account. 

Although  ridicule  has  been  cast  upon  the  Talliacotian  art, 
as  it  has  been  called,  there  seems  no  reason  whatever  for  doubt- 
ing the  fact,  that  such  things  were  done ; indeed  from  what  we 
see  we  can  have  no  reasonable  ground  for  doubting  that  a por- 
tion of  integument  might  thus  be  raised  from  the  arm  or  fore- 
arm, that  it  might  be  applied,  in  the  way  described,  to  the  cica- 
trix of  a lost  nose,  become  adherent  there,  and  fill  up  that  very 
unsightly  chasm  which  the  loss  of  this  member  produces.  We 
cannot,  however,  believe  the  whole  that  Talliacotius  has  said, 
for  I think  he  says,  that  these  new  noses  smelt  more  acutely 
than  the  ordinary  ones,  and  that  they  sometimes  became  so 
elongated  as  to  require  removal. 

Another  mode  of  restoring  the  nose  has  been  imported  into 
this  country  from  India,  where  it  was  not  an  uncommon  prac- 
tice to  mutilate  captives  by  cutting  off  their  noses  and  ears  ; 
and  this,  according  to  their  religion,  is,  a very  serious  affair. 
In  this  mode  of  operation  the  integument  is  raised  from  the 
forehead  5 it  is  of  a triangular  shape ; it  is  reversed,  the  ba- 
sis being  turned  upwards ; it  is  detached  every  where  but  at 
the  apex  of  the  triangle  j the  cicatrix  of  the  lost  nose  is  pared, 
as  in  the  other  instance  5 then  the  triangular  piece  is  turned 
round,  that  is,  the  apex  by  which  it  still  remains  adherent  to 
the  forehead  is  twisted,  and  the  edges  of  the  integument  thus 
brought  down  are  fixed  by  sutures  to  the  remains  of  the  old 
nose.  This  is  a mode  which  has  been  recently  practised.  A 
book  has  been  published  by  Mr.  Carpue  upon  it,  and  some  new 
noses  have  been  made  at  this  hospital  in  this  way— one  or 
two;  indeed  to  me  the  process  is  a very  feasible  one.  These 
operations  show  you  the  extent  of  the  chance  of  union  that  ex- 
ists between  the  edges  of  recent  wounds ; they  show  that  this 
process  is  not  only  found  to  agglutinate — to  unite  the  edges  of 
a cut  in  every  part,  but  that  it  will  also  form  an  union  between 
two  recent  surfaces  of  a wound,  in  which  one  is  extraneous  to 
the  part  in  which  the  wound  has  been  inflicted. 
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In  the  memoirs  of  the  French  Royal  Academy  of  Science,  in 
1786,  there  is  a paper  by  Duhammel,  on  the  engrafting  of  the 
spurs  of  cocks  into  their  combs.  He  mentions,  that  it  has 
been  a practice  to  make  a hole  in  the  comb  of  a cock,  to  take 
his  spur  off,  and  to  put  it  into  that  hole  ; and  he  says,  that  in 
such  a case  the  spur  would  not  only  inosculate,  but  grow  to  a 
considerable  size  , and  he  mentions  having  seen  them  grow  to 
the  extent  of  four  inches  under  such  circumstances.  Mr.  Hunter 
repeated  those  experiments,  and  certainly  found  the  same  cir- 
cumstance to  take  place.  He  found  that  the  spur  of  the  cock 
would  grow  when  inserted  into  the  comb,  and,  in  fact,  that  it 
would  get  to  a larger  size  than  if  left  in  its  natural  situation. 
He  found  that  the  spur  of  a hen  might  be  engrafted  into  the  leg 
of  a cock,  and  that  it  would  grow  there  5 also,  that  the  spur  of 
a cock  might  be  engrafted  into  the  leg  of  a hen,  but  that 
it  would  not  there  grow  so  rapidly  or  so  large.  He  mentions 
another  experiment,  that  of  inserting  a tooth,  recently  drawn, 
into  the  comb  of  a cock,  and  that  it  would  become  adherent  5 
and  he  mentions  this  as  an  instance  of  vascular  adhesion,  al- 
though it  might  be  doubted  whether  the  adhesion  of  a tooth,  in 
the  comb  of  a cock,  could  be  considered  as  resulting  from  inos- 
culation of  vessels ; for  1 remember  seeing  a tooth  very  firmly 
inserted  into  the  comb  of  a cock  when  the  tooth  was  a dead 
tooth,  and  which  had  remained  a long  time  in  a drawer  before 
it  was  inserted  into  the  comb  at  all  5 so  that  it  seems  a living 
part  has  the  power  of  grasping  such  a substance  as  that,  and 
holding  it  firmly.  Mr.  Hunter,  however,  performed  the  further 
experiment  of  taking  out  the  testicle  of  a cock,  making  an 
opening  in  the  abdomen  of  a hen  and  inserting  it  there.  Under 
these  circumstances  he  found  that  the  testicle  became  adherent 
to  the  serous  membrane  of  the  abdomen  of  the  hen,  and  grew 
in  that  situation. 

Treatment. — With  respect  to  the  treatment  of  incised  wounds, 
including'  also  those  inflicted  in  surgical  operations,  you  will 
immediately  perceive  that  the  mode  of  management  must  be 
simple,  our  object  being  to  promote  adhesion  and  to  prevent 
the  occurrence  of  inflammation. 

In  order  to  promote  adhesion,  we  must  bring  the  edges  of 
a wound  together,  and  we  must  retain  them  in  contact.  This 
is  accomplished  either  by  stripes  of  adhesive  plaster  or  by  su- 
tures, or  by  bandages,  or  by  attention  to  the  position  of  the 
limb. 

Heretofore  sutures  w^ere  generally  relied  on  for  accomplishing 
the  union  of  recent  wounds,  now  we  almost  exclusively  employ 
adhesive  plaster  for  that  purpose.  If  adhesive  plaster  be  used, 
you  must  bring  together  the  edges  of  the  wound,  by  employing 
such  a number  of  strips  of  the  plaster  as  are  just  sufficient  for 
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the  purpose.  You  do  not  want  to  employ  more  than  will  sim-' 
ply  approximate  and  maintain  in  contact  the  edges  of  the 
wound,  and  you  must  do  this  gently.  It  is  not  necessary  that 
you  should  cover  over  the  whole  surface  of  the  wound  ; and  it 
is  by  no  means  advisable,  supposing  a wound  has  taken  place 
with  considerable  loss  of  substance,  that  you  should  forcibly 
draw  the  parts  together,  for  whenever  there  has  been  a consider- 
able loss  of  substance,  you  will  find  that  the  parts  will  not  re- 
main in  the  situation  into  which  you  forcibly  bring  them,  and 
that  you  only  excite  inflammation  by  thus  forcing  them.  You 
will  recollect  that  the  substances  of  which  adhesive  plasters 
consist  are,  more  or  less,  of  an  irritating  kind ; and,  therefor^ 
if  those  plasters  be  applied  on  a surface,  even  in  a healthpr 
state,  they  will  occasion  more  or  less  uneasiness,  consequently 
you  will  only  employ  just  enough  to  accomplish  your  purpose. 
You  will  recollect,  that  more  or  less  swelling  is  likely  to  take 
place  after  the  application  of  these  strips,  so  that  if  you  apply 
them  tightly,  they  will  act  more  or  less  as  ligatures  over  the 
wound,  and  they  thus  produce  a degree  of  pressure  that  aggra- 
vates the  inflammation,  f.  have  seen,  sometimes,  very  serious 
injury  produced,  by  forcibly  dragging  together  the  edges  of  a 
wound,  where  considerable  loss  of  substance  had  taken  place, 
and  by  applying  the  strips  of  plaster  in  such  a way  as  to  act 
like  ligatures  when  the  parts  began  to  swell.  Not  long  ago,  I 
had  occasion  to  assist  in  the  operation  of  removing  a female’s 
breast.  A considerable  portion  was  taken  away,  very  broad 
strips  of  plaster  were  applied,  and  the  parts  drawn  together  as 
tightly  as  they  could  be.  In  about  eight- and-forty  hours  after 
the  operation,  I was  sent  for,  in  a great  hurry,  to  see  the  pa- 
tient. She  had  summoned  the  gentleman  who  had  performed 
the  operation,  but  he  not  being  in  the  way,  I was  sent  for,  and 
I went.  When  I arrived,  I found  that  she  had  passed  a night 
without  the  least  rest,  and  that  she  felt  as  if  she  had  a great 
weight  pressing  upon  her  chest.  On  opening  the  part,  I saw 
that  wherever  the  strips  of  plaster  were  not  actually  in  contact, 
the  swelled  and  red  skin  rose  up  between  them,  in  consequence 
of  the  degree  of  pressure  which  the  strips  of  plaster  produced. 

I took  them  off,  and  the  skin  all  around  the  wound  was  red  and 
inflamed.  The  lady  then  told  me  that  she  felt  as  if  a hundred 
weight  had  been  removed  from  her  chest.  In  consequence  of 
this,  the  injury  did  not  go  further  5 but  if  the  strips  of  plaster 
had  been  left  on  for  four-and-twenty  hours  longer,  they  would 
have  been  found  to  have  produced  an  attack  of  erysipelas.  It 
very  often  happens  that,  in  consequence  of  these  straps  being 
left  on  too  tightly,  erysipelas  takes  place,  and  then  people  say— - 
“ Dear  me,  what  a strange  thing  it  is,  that  erysipelas  should 
have  come  on !” 
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Having  applied  the  strips  of  plaster  in  the  way  I have  men- 
tioned, so  as  simply  and  gently  to  approximate  the  edges  of  the 
wound,  you  keep  the  part  covered  over  with  a linen  cloth  that 
has  been  dipped  in  cold  water,  and  squeezed  out,  so  as  to  pre- 
vent the  occurrence  of  inflammation.  If  the  union  goes  on  fa- 
vourably, you  may  leave  tbe  strips  of  plaster  on  for  three  or  four 
days ; and  when  you  take  them  off,  you  will  probably  find  the 
wound,  for  the  most  part,  united.  You  may  find  it  united  at 
one  part,  and  not  at  another  ; you  will  then  resume  the  appli- 
cation of  the  plaster  5 or  you  may  find  the  edges  red,  and  not 
united  at  all.  Under  these  circumstances,  you  may  apply 
spermaceti  cerate,  with  a small  portion  of  adhesive  plaster,  or 
the  wound  must  be  left  to  be  healed  by  granulations,  in  the 
way  I have  before  described. 

Sutures  are  employed  either  alone,  or  in  conjunction  with 
adhesive  plaster.  The  form  of  sutures  which  we  use,  is  what 
is  technically  called  the  interrupted  suture ; that  is,  where  each 
stitch  is  distinct  and  separate.  You  make  a single  stitch,  and 
then  tie  the  silk  or  thread  into  a knot.  Sutures  are  conve- 
nient in  situations  where  the  integuments  are- loose  and  folded, 
as  about  the  scrotum  or  neck ; or  where  moisture  might  detach 
plaster,  as  about  the  mouth.  When  you  employ  them,  you 
must  use  small  and  sharp  needles  5 and  you  must  use  small 
silk  or  thread  ligatures,  such  as  are  proper  for  tying  arteries. 
The  object  of  using  the  sutures  is  merely  to  keep  the  edges  of 
the  wound  together,  until  the  natural  process  of  adhesion  shall 
be  accomplished.  Now  I have  mentioned  to  you  that  a wound 
will  become  agglutinated  by  the  deposition  of  coagulable  lymph 
in  four-and-twenty  hours,  and  that  organic  union  will  take 
place  in  twenty-four  hours  ; certainly  in  forty-eight  hours ; 
therefore  you  may  cut  out  the  sutures  either  in  twelve,  or,  at  all 
events,  in  four  and-twenty  hours.  You  need  not  let  them  stay 
in  longer.  They  have  accomplished  the  purpose  for  which 
they  were  employed ; and  if  you  let  them  stay  in  longer,  they 
become  irritants.  You  put  in  as  many  sutures  as  you  find  ne- 
cessary, and  you  may  support  the  intervals  with  adhesive  plas- 
ter j then  cover  the  wound  with  a damp  cloth,  as  I have  men- 
tioned, after  you  have  fixed  the  adhesive  strips. 

Now  it  happened  to  me  not  long  ago,  that  I had  to  remove 
an  enlarged  lachrymal  gland  from  the  orbit,  which  projected 
considerably  beyond  the  upper  eye-lid.  It  was  necessary  for 
me  to  make  an  incision  from  the  root  of  the  nose  up  over  the 
orbit ; in  the  whole  about  six  inches  long,  and  to  bring  this  to 
a T shape  by  another  incision  made  at  right  angles  with  the 
first.  This  wound  I united  merely  by  sutures  ; putting  in  as 
many  small  sutures  as  were  necessary  to  bring  the  edges  toge- 
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ther  5 and  I used  no  other  dressing  in  that  case,  except  a rag 
dipped  in  cold  water,  and  kept  continually  damp.  I removed 
the  sutures  in  twenty-four  hours.  There  was  not  a particle  of 
discharge  ever  took  place  from  the  wound,  the  whole  united  by 
adhesion,  and  the  gentleman  was  able  to  go  about  his  usual 
avocations  at  the  end  of  a week  from  the  period  of  performing 
the  operation.  Perhaps  heretofore  sutures  have  been  more 
freely  employed  than  was  necessary  ; but  I think,  in  modern 
times  they  have  been  rather  too  much  neglected,  and  that  the 
practice  of  using  them  has  been  too  much  disregarded.  The 
objection  may  have  arisen  from  the  injudicious  mode  in  which 
they  have  been  employed,  rather  than  from  the  principle  of  the 
practice.  Large  needles  and  thick  ligatures  have  been  used  5 
and  an  idea  existed,  that  it  was  necessary  to  pass  those  very 
deeply,  so  that  the  whole  depth  of  the  wound  should  be  in- 
cluded j and  the  sutures,  when  thus  passed,  were  left  in  for  a 
long  time.  You  cannot  wonder  that,  under  such  circumstances, 
they  should  very  often  excite  considerable  irritation,  and  that, 
in  fact,  obvious  mischief  should  arise  from  their  employment 
in  this  way.  But  if  you  use  small  needles  and  small  ligatures, 
and  if  you  cut  the  sutures  6ut  in  about  twelve  or  four-and- 
twenty  hours,  you  avoid  all  these  mischiefs.  I should  say, 
that  under  such  circumstances,  sutures  are  very  often  necessary, 
that  they  are  generally  very  advantageous,  and  that  they  are 
not,  under  any  circumstances^,  injurious,  when  they  are  em- 
ployed with  these  restrictions. 

You  should  use  sutures  for  the  union  of  recent  wounds  of 
the  eye- brows  or  eye-lids,  or  of  the  face  generally;  because 
there  it  is  important  to  have  the  sides  of  the  wounds  very  accu- 
rately adjusted,  in  order  to  prevent  or  to  lessen  the  deformity 
that  may  be  occasioned  by  such  wounds.  I have  seen  consi- 
derable deformity  arise  from  the  neglect  of  those  means  that 
were  necessary  to  bring  the  edges  of  such  wounds  very  accu» 
rately  together.  I recollect  an  instance  of  a gentleman  who 
had  a penetrating  wound  of  the  upper  eye-lid,  it  had  gone 
through  the  textures  of  the  lid  completely,  without  injuring 
the  globe  ; and  in  consequence  of  there  not  having  been  pro- 
per attention  paid,  the  edges  of  the  wound  had  healed,  so  as  to 
leave  a sort  of  button -hole  in  the  upper  eye-lid.  In  another 
case,  where  the  edges  were  not  well  brought  together,  a kind 
of  fissure  was  left  in  the  lower  eye-lid.  In  the  groin  and  scro- 
tum, you  will  find  sutures  by  far  the  most  efficient  mode  of 
bringing  the  parts  together. 

I have  mentioned  interrupted  sutures  as  being  the  form  of 
sutures  we  most  use , but  there  are  cases  in  which  the  uninter- 
rupted suture  may  be  advisable.  1 remember  an  instance 
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where  I found  it  necessary  to  have  recourse  to  the  uninterrupted 
suture,  and  where  it  answered  perfectly  well.  I had  occasion 
to  go  some  way  out  of  town  to  see  a case,  and  afterwards,  when 
I was  dining  in  a neighbouring  house,  the  medical  gentleman 
who  had  asked  me  to  see  the  case,  sent  for  me  again  in  great 
haste,  saying,  that  a dreadful  accident  had  just  happened  to  a 
boy  who  had  been  bitten  by  a pig.  It  was  a large  boar,  which 
had  used  his  tusks  without  mercy.  He  had  bitten  the  boy 
through  the  abdomen,  and  made  an  opening,  into  which  I 
could  have  laid  all  my  fingers.  Protruding  through  this  open- 
ing was  a part  of  the  stomach,  a large  portion  of  omentum,  and 
a considerable  quantity  of  the  intestines.  The  boy  had  just 
taken  a good  dinner,  and  the  stomach  was  full.  On  pressing 
it,  I found  the  lumps  of  food  hard  within  it.  With  some  trou- 
ble I succeeded  in  putting  these  parts  back  into  the  abdomen  ; 
but  it  was  very  obvious,  that  if  any  degree  of  tension  or  of 
swelling  of  the  parts  occurred,  they  would  immediately  come 
out  again,  so  that  it  would  be  to  no  purpose  whatever  to  think 
of  uniting  the  wound  by  adhesive  plaster,!  therefore  considered 
the  only  means  to  be  that  of  the  uninterrupted  suture ; I ac- 
cordingly sewed  the  wound  from  one  end  to  the  other,  embrac- 
ing the  muscles  and  the  whole  of  the  texture  in  the  stitches, 
just  as  you  would  sew  up  the  opening  you  make  in  an  abdomen 
you  open  after  death.  This  of  course  completely  prevented 
further  protrusion;  and  other  means  suitable  to  such  a case 
being  employed  calculated  to  prevent  inflammation,  the  case 
did  perfectly  well,  and  the  boy  recovered  very  rapidly. 

1 mentioned  two  other  modes  of  approximating  the  sides  of 
a wound, — bandage  and  position  ; we  very  seldom  trust  to 
bandage  alone  for  uniting  wounds,  although  there  might  by 
possibility  be  circumstances  under  which  it  might  be  used  with 
great  advantage,  without  any  other  means. 

With  respect  to  position,  the  necessity  of  attending  to  it  is 
so  very  obvious  that  it  is  hardly  necessary  to  notice  it.  If  you 
cut  the  thigh  across,  and  bend  the  thigh,  the  wound  will  gape, 
whereas  if  you  extend  the  thigh,  the  edges  will  remain  toge- 
ther almost  without  any  visible  opening.  So  with  respect  to 
wounds  about  the  throat  and  in  some  other  parts,  you  will 
often  find  that  position  will  accomplish  what  you  may  want. 
Position  should  always  therefore  be  attended  to. 

Whatever  means  you  adopt,  you  will  find  it  necessary  to 
keep  the  wound  perfectly  at  rest,  and,  in  fact,  to  enjoin  rest  of 
the  body  generally,  in  all  cases  of  serious  wounds  of  any  of  the 
important  parts.  You  v/ill  place  the  patient  on  low  diet,  and 
keep  the  bowels  clear  by  opening  medicine  ; these  are  means 
calculated  to  prevent  the  occurrence  of  inflammation. 
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You  will  see  that  most  extensive  wounds  will  unite  very 
rapidly,  and  very  favourably,  after  operations  in  which  large 
quantities  of  blood  have  been  lost,  so  that  you  need  not  be 
alarmed  at  patients  bleeding  freely  in  cases  of  operations. 
Those  cases  do  so  much  better  afterwards,  that  I think  it  is 
advisable  to  let  the  blood  flow  freely  during  the  course  of  the 
operation.  It  has  been  observed  many  times  on  the  field  of 
battle,  that  after  important  engagements,  where  there  have 
been  numbers  wounded,  and  where  perhaps  two  or  three  days 
have  elapsed  before  the  field  of  battle  has  been  sufficiently 
searched  so  as  to  discover  all  those  who  had  been  w'ounded, 
that  there  have  been  instances  of  persons  remaining  two,  three, 
or  four  days,  without  any  attention  at  all  having  been  paid  to 
them,  or  their  having  taken  anything,  and  to  the  surprise  some- 
times of  those  who  have  witnessed  the  fact,  they  have  actually 
done  remarkably  well  j no  doubt  much  better  than  if  they  had 
had  a great  deal  of  care  taken  of  them,  and  been  w^ell  stuifed. 

If  there  has  been  haemorrhage  from  wounds  you  will  let  the 
bleeding  stop  before  you  attempt  to  unite  the  edges,  and  with 
a soft  sponge  cleanse  the  e^ges  from  coagula,  before  you  bring 
the  sides  together.  Large  vessels,  or  even  small  vessels  that 
bleed  freely,  must  be  secured.  Sponging  the  wound  with  cold 
water,  and  free  exposure  of  the  surface  to  the  air,  will  stop  the 
bleeding ; and  when  all  bleeding  has  ceased,  you  bring  the 
sides  of  the  wound  together.  After  the  patient  has  gone  to 
bed,  the  circulation  recovers.  Faintness  and  exposure  to  air, 
may  have  stopped  the  bleeding,  but  when  the  part  is  covered 
up,  when  the  patient  becomes  warm  again,  and  more  particu- 
larly if  a good  deal  of  covering  has  been  put  upon  the  wound, 
the  patient  being  pretty  warmly  covered  over  with  clothes, 
bleeding  will,  not  very  uncommonly,  return  ; secondary  bleed- 
ing will  take  place,  and  this  occurs  some  time  from  the  period 
of  the  patient’s  being  put  to  bed.  The  blood  that  is  shed  will 
partly  escape  at  the  intervals  of  the  strappings ; when  it  re- 
mains in  the  wound,  it  coagulates,  distends  the  parts,  and  gives 
the  patient  great  pain.  Now  there  is  so  much  suffering  pro- 
duced by  these  secondary  bleedings,  and  so  much  alarm  occa- 
sioned by  them  to  the  patient  and  friends,  that  it  is  worth  your 
while  to  take  all  possible  care  to  prevent  their  occurrence  5 and 
they  may  also  be  very  inconvenient  to  the  surgeon,  as  they 
may  occasion  him  to  be  sent  for  at  a moment  when  it  may  not 
be  possible  for  him  to  attend.  The  secondary  haemorrhage  will 
be  most  effectually  prevented, by  your  adopting  proper  means  to 
prepare  the  patient  for  the  operation.  You  would  not  think  of 
taking  a patient,  of  full  habit  of  body,  eating  and  drinking  up 
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to  the  very  time  of  performing’  an  important  operation,  and  then 
submit  him  to  it.  You  will  be  sure  to  have  something  wrong  if  you 
do  that.  In  performing  important  operations,  you  must  enjoin 
patients  for  some  time  before  to  abstain  from  eating  animal 
food,  and  drinking  fermented  liquors ; you  must  take  care  to 
empty  the  alimentary  canal ; and  in  some  instances,  especially 
if  the  patient  be  robust,  of  a full  habit,  and  young,  it  may  be 
necessary  to  reduce  him  further  by  venesection,  before  the 
operation.  Then  during  the  performance  of  the  operation,  I 
have  already  hinted  to  you,  it  is  best  in  general  to  let  the  blood 
flow  freely  from  the  vessels  that  have  been  divided  in  the 
course  of  the  operation.  Sometimes  we  see  persons  extremely 
anxious  to  stop  the  bleeding  : they  think  it  necessary  to  inter- 
rupt the  operation  for  the  purpose  of  stopping  the  bleeding 
vessels  ; but  I acknowledge  to  you,  that  it  has  always  seemed 
to  me  that  cases  do  better  where  you  let  the  blood  flow  freely, 
than  where  you  adopt  a contrary  practice.  I have  seen  many 
cases  in  which  there  have  been  considerable  bleedings ; in 
some  where  two  or  three  pints  of  blood  have  been  lost,  parti- 
cularly when  females  have  been  operated  upon,  and  I remem- 
ber no  cases  to  have  done  better.  Let  the  patient  faint.  In 
fact,  syncope  is  the  natural  remedy  for  preventing  bleeding. 
If  the  patient  faints,  the  loss  of  blood  is  put  an  end  to,  for  the 
bleeding  stops.  You  take  up  all  the  vessels  that  may  bleed 
after  the  operation  is  finished  5 you  dress  the  wound  lightly; 
you  let  the  part  be  kept  cool  and  open  to  the  air ; you  apply 
damp  cloths  over  it  to  reduce  the  temperature ; you  put  the 
patient  into  a cool  and  airy  apartment ; you  let  him  have  only 
light  bed-clothes,  and  you  give  him  nothing  but  very  light 
diet ; such  means  are  best  calculated  to  prevent  the  occurrence 
of  secondary  bleeding.  If  you  find  that  the  bleeding  does  not 
so  completely  stop  as  you  would  wish,  within  a short  period 
after  the  operation,  you  may  remove  the  patient  to  bed  without 
closing  the  Wound.  Let  it  remain  open  to  the  air,  which  is  an 
effectual  mode  of  stopping  the  bleeding.  And  you  will  find 
that  union  will  take  place  much  more  favourably  if  you  let  the 
surface  remain  thus  open  till  it  gets  even  a little  dry.  Perhaps 
there  is  no  case  more  favourable  for  union  than  where  we  find 
it  so  dry  as  to  present  what  we  call  a slight  glaze  upon  it.  You 
then  bring  together  the  edges  of  the  wound,  and  you  can  unite 
them  more  favourably  when  the  patient  is  laid  in  bed,  for  in 
fact  if  you  unite  the  wound  when  the  patient  is  lying  on  the 
operating-table,  the  removal  of,  and  carrying  him  to  bed,  and 
placing  him  in  the  new  position,  very  often  alter  the  bearing 
of  the  strips-'of  plaster  so,  that  the  union  is  thus  by  no  means 
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so  accurately  effected.  Whether  in  the  case  of  a wound,  or  of 
a surgical  operation,  very  light  and  simple  diet  is  expedient, 
until  the  cure  of  the  wound  is  accomplished.  It  is  by  no 
means  proper,  under  such  circumstances,  that  fermented  li- 
quors should  be  at  all  allowed  5 and,  in  general,  you  will  find 
it  much  the  best  that  the  patient  should  not  take  any  animal 
food  till  the  wound  is  united. 


LECTURE  XVII. 

Secondary  Hcemorrhage — Healing  of  Wounds 
by  the  Second  Intention — Lacerated  and  Con- 
tused Wounds — Gun-shot  Wounds — Ampu- 
tation— Nervous  Symptoms  consequent  on 
Injuries,  ^ 

I SPOKE  to  you.  Gentlemen,  in  the  last  Lecture,  of  the  occur- 
rence of  bleeding  in  wounds,  and  the  conduct  that  is  to  he 
pursued  when  haemorrhage  takes  place.  I also  adverted  to  the 
occurrence  of  haemorrhage  after  a wound  has  been  dressed,  and 
at  some  distance  of  time  from  the  infliction  of  the  wound.  I 
believe  I omitted  to  mention  to  you,  on  that  occasion,  what 
should  be  done  when  haemorrhage  comes  on  in  this  way. 

Secondary  Hmynorrhage . — It  is  necessary  to  open  the  wound, 
to  remove  the  coagula  of  blood,  if  any  such  have  formed  in  it, 
and  to  secure  the  vessel  if  it  continues  to  bleed.  The  removal 
of  the  coagula,  however,  and  the  exposure  of  the  surface  of  the 
wound,  will  very  commonly,  of  themselves,  be  suflScient  ta 
stop  the  bleeding. 

In  dressing  a wound,  if  there  be  any  bleeding  of  a slight 
kind  still  continuing  from  it,  or  if  you  suspect  bleeding  will 
afterwards  occur,  it  is  desirable  to  leave  small  intervals  be- 
tween the  strips  of  plaster,  so  as  to  let  the  bleeding  oose  out, 
and  prevent  it  from  coagulating  in  the  wound.  Thus  you  will 
often  be  saved  the  trouble  of  opening,  the  wound  again,  and 
the  patient  will  be  saved  the  pain  which  is  inseparable  from  so 
doing. 

Secondary  Iriiention, — I spoke  to  you  in  the  last  lecture  of 
the  union  of  wounds  by  adhesion,  or  by  what  is  called  union 
by  the  first  intention.  If  the  efforts  you  make  to  procure  the 
union  in  this  way  should  fail,  then  the  object  must  be  accom- 
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plished  by  the  process  of  granulation  and  cicatrisation,  which 
I have  already  described  to  you,  and  which  constitute  the 
process  technically  called  healing  by  the  second  intention.  The 
surface  of  the  wound,  if  the  edges  have  not  been  brought  to- 
gether (when,  for  instance,  there  has  been  a loss  of  substance, 
so  that  the  edges  cannot  be  approximated,)  this  surface  assumes 
a dirty- whitish  or  yellowish  appearance,  having  a dry  aspect. 
Within  a short  time,  this  surface  begins  to  suppurate ; discharge 
takes  place  from  the  wound;  granulations  soon  shoot  up  from 
the  surface ; they  cover  the  wound,  fill  up  the  chasm  that  has 
been  made,  and  then  the  part  cicatrises,  and  goes  through  the 
process  which  1 have  already  had  occasion  to  describe  to  you, 
in  speaking  of  ulceration. 

The  changes  which  the  wound  undergoes  have  been  noted 
by  the  older  writers  in  surgery,  and  they  have  given  them 
names  which  express  the  different  periods  of  its  progress, 
though  they  are  different  from  those  we  employ  at  the  present 
day.  They  said  that  every  wound  must  go  through  the  process 
of  mundijication  or  cleaning;  of  digestion  or  discharge;  of 
incarnation  or  granulation,  (that  is,  the  formation  of  new 
flesh);  and  cicatrisation  or  closing.  These  are  the  terms 
employed  by  the  older  writers,  and  they  express,  very  suffi- 
ciently, the  stages  a wound  has  to  pass  through,  when  it  is 
healing  by  the  second  intention. 

Lacerations  and  Contusions.-— \n  lacerated  and  contused 
wounds,  the  soft  parts  of  the  body  are  divided  by  tearing,  and 
not  by  cutting;  and  the  surface  of  the  wound  very  commonly 
is  still  further  injured  by  being  bruised.  We  find  that  the  in- 
flammation excited  by  an  injury  of  this  kind,  corresponds  in 
degree  with  the  extent  of  the  injury  that  has  been  inflicted. 
Thus,  when  parts  of  the  body  are  lacerated  and  bruised,  a much 
higher  degree  of  inflammation  is  produced  than  is  occasioned 
by  simple  incision.  The  inflammation,  under  such  circum- 
stances, goes  beyond  the  point  that  is  necessary  for  adhesion, 
or  union  by  the  first  intention.  Such  wounds  will  not  unite 
by  adhesion;  the  inflammation  is  too  considerable.  The  union 
and  healing  of  such  injuries  take  place  by  granulation  or  cica- 
trisation— that  is,  by  the  second  intention.  In  fact,  the  degree 
of  action  excited  in  the  part  that  has  suffered  this  injury  is 
often  so  considerable,  that  the  surface  of  the  wound  perishes 
or  sloughs.  It  is  to  no  purpose  that  we  bring  together,  with 
great  accuracy,  the  sides  of  a wound  of  this  description,  for 
they  will  not  unite  if  we  do.  It  is  well,  however,  slightly  and 
gently  to  approximate  them,  and  then  to  cover  the  wound  over 
with  a damp  cloth,  or  a soft  poultice,  awaiting  the  process  of 
granulation  and  cicatrisation.  If  the  wound  be  of  consider- 
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able  extent,  the  local  inflammation,  and  consequent  febrile 
disturbance,  may  very  likely  require  a very  active  antiphlo- 
gistic treatment.  You  may  have  occasion  to  take  blood  gene- 
rally, or  by  leeches ; and  also  to  adopt  those  other  antiphlo- 
gistic means,  which,  together  with  rest,  are  likely  to  accom- 
plish your  object.  A patient  was  some  time  since  brought 
into  this  hospital  and  put  under  my  care,  who  having  got 
drunk  while  driving  a coal-waggon,  fell  with  one  leg  just  in 
front  of  the  wheel.  The  wheel  caught  the  leg  exactly  at  the 
bend  of  the  knee;  it  did  not  go  over  the  limb,  but  dragged  it 
forward  on  the  ground,  without  actually  going  over  it.  He 
was  brought  to  the  hospital  with  a wound  abbut  five  inches  in 
length  across  the  lower  part  of  the  knee,  just  below  the  patella, 
and  about  three  inches  in  transverse  measurement.  The  inte- 
guments, the  cellular  membrane,  and  nearly  the  whole  of  the 
extensor  muscles  of  the  knee,  were  divided,  in  consequence  of 
the  limb  having  been  dragged  by  the  wheel.  The  surface  of 
the  wound,  it  being  wet  dirty  weather  at  the  time,  had  just  the 
appearance  of  a mass  of  dark  London  mud,  for  the  lacerated 
flesh  was  thoroughly  incorporated  with  the  filth  of  the  ground, 
over  which  he  had  been  dragged.  There  was  great  reason,  in 
the  first  instance,  to  apprehend  that  the  knee-joint  was  laid 
open ; but  it  afterwards  appeared,  that  although  the  capsular 
membrane  was  exposed,  it  was  not  divided.  Now,  in  this 
case,  the  limb  was  laid  straight,  and  a couple  of  splints  were 
placed  along  it  to  keep  it  perfectly  at  rest.  It  was  cleaned,  and 
covered  with  a soft  poultice.  In  the  course  of  the  evening  it 
was  found  that  the  patient’s  pulse  had  risen  ; twenty-four 
ounces  of  blood  were  taken  from  the  arm,  and  he  was  purged. 
Next  day,  sixteen  ounces  more  blood  were  taken  from  the 
arm,  he  was  purged  again,  and  placed  on  low  diet.  On  the 
following  day,  he  was  again  bled  from  the  arm  to  the  extent  of 
sixteen  ounces.  This  treatment  completely  prevented  the 
occurrence  of  local  inflammation  and  general  febrile  disturb- 
ance, and  no  further  action  took  place  in  the  parts  than  was 
just  sufficient  to  accomplish  the  purpose  of  healing.  The  sur- 
face of  the  wound  cleansed ; a superficial  slough  took  place 
from  the  whole  of  it ; it  then  granulated  very  copiously ; and 
although,  at  first,  a very  formidable  injury,  the  healing  process 
went  regularly  on,  occupying  about  two  months ; and,  in  this 
way,  this  very  formidable  injury  was  healed,  without  any  great 
local  suffering,  and  without  any  febrile  disturbance  of  the 
system. 

Bruises. — In  the  injury  which  we  call  a bruise,  or  contusion, 
considerable  force  is  applied  to  the  soft  parts  of  the  body.  The 
cohesion  of  those  parts  is  loosened ; the  structure  is  con- 
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siderably  affected,  without  the  parts  being  actually  di  vided,  and 
frequently  in  conjunction  with  this  effect,  there  is  effusion  of 
blood  into  the  substance  of  the  part ; this  latter,  however,  is 
not  absolutely  necessary  to  the  production  of  wounds  of  this 
kind.  Such,  however,  is  generally  the  character  of  an  injury 
which  constitues  a bruise  or  contusion.  The  effect  of  this 
injury  is  to  interfere  materially  with  the  function  which  the 
part  affected  should  execute.  Thus,  when  muscles  are  bruised, 
the  motions  which  they  have  to  perform  can  either  not  be  exe- 
cuted at  all,  or  are  executed  very  imperfectly.  If  bruises  take 
place  about  a joint,  considerable  stiffness  of  the  joint  is  pro- 
duced : here  the  part  should  be  kept  perfectly  quiet.  If  there 
be  considerable  pain  produced,  blood  should  be  taken  from  the 
part  by  the  application  of  leeches,  and  the  other  local  means 
which  are  calculated  to  prevent  the  occurrence  of  inflammation 
should  be  adopted.  The  treatment,  in  fact,  must  be  of  the 
antiphlogistic  character,  according  to  the  nature  of  the  symp- 
toms produced.  When  muscles  are  bruised,  it  is  of  con- 
siderable importance  that  the  injured  part  should  be  kept  at 
rest,  that  is,  that  the  muscles  should  not  be  exerted  for  a con- 
siderable time  after  the  occurrence  of  the  injury,  in  order  that 
they  may  recover  their  power  of  contraction. 

Ecchymosis. — The  effusion  of  blood  in  consequence  of  a 
bruise,  is  technically  called  ecchymosis,  and  it  may  take  place 
either  into  the  interstices,  so  as  to  be  diffused  throughout  the 
part  generally,  or  it  may  collect  together  in  one  point.  In  the 
case  of  diffused  ecchymosis,  the  blood  gradually  and  mechani- 
cally tinges  the  texture  of  the  part,  and  produces  those  colours 
which  are  familiarly  known  by  the  terms  black  and  blue  marks 
consequent  on  bruising.  Those  black  and  blue  marks  are  not 
produced  immediately  j they  do  not  immediately  follow  the 
blow,  but  there  seems  to  be  a gradual  tinging  of  the  part  by 
the  blood,  when  the  effusion  has  taken  place.  A portion  of  the 
skin  becomes  of  a dark-brownish,  or  reddish  appearance  5 then 
come  the  other  colours ; and  the  changes  of  colour  which  are 
thus  produced,  often  extend  to  a considerable  distance  from  the 
part  which  has  been  immediately  injured. 

The  blood  which  is  thus  effused,  is  removed  by  the  absorb- 
ents ; and  perhaps,  there  is  no  application  that  we  can  make 
use  of,  that  will  very  much  accelerate  the  natural  process  of 
absorption.  The  blood  will  be  removed  by  the  absorbents  if  no 
applications  at  all  be  employed.  Some  substances,  however, 
in  the  Materia  Medica,  have  been  considered  to  possess  the 
power  of  accelerating  this  natural  process,  and  they  have  been 
called  discutients.  The  muriate  of  ammonia  in  the  form  of 
Solution,  has  been  considered  to  have  this  power  5 and  thus  it 
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is  a common  ingredient  employed  in  any  application,  when 
the  object  is  to  assist  the  absorption  of  diffused  blood.  Stimu- 
lating applications,  those  that  contain  ammonia,  and  the  various 
stimulating  liniments,  are  supposed  to  have  the  power  of  assist- 
ing in  this  process. 

When  the  blood  is  effused  into  one  mass  in  a limb,  for 
example,  and  if  the  limb  be  kept  perfectly  quiet,  the  effusion 
may,  in  like  manner,  be  removed  by  the  absorbents  5 but  it 
happens,  not  uncommonly,  that  the  effusion  of  blood  in  that 
way  excites  inflammation  in  the  part  into  which  it  is  effused, 
then  formation  of  matter  will  take  ; place,  and,  in  fact,  the 
symptoms  in  the  part  will  be  very  much  like  those  attendant 
on  an  abscess.  You  may  make  an  opening,  however,  and  find, 
perhaps,  that  instead  of  letting  out  a quantity  of  matter,  you 
merely  evacuate  a large  coagulum  of  blood. 

Where  there  is  a large  quantity  of  loose  cellular  membrane 
in  a part,  this  kind  of  process  is  likely  to  take  place  : such  as 
in  the  scrotum  in  the  male,  and  labium  pudendi  in  the  female. 
Instances  occur,  sometimes,  in  the  latter  case,  particularly 
where  enormous  swelling  will  take  place  from  the  bursting  of  a 
vessel,  and  the  effusion  of  blood  into  one  mass.  When  this 
takes  place,  when  pain  and  heat  come  on  in  the  part,  you  must 
make  an  opening  and  evacuate  the  effused  blood,  and  apply 
cold  afterwards  j the  cavity  will  contract,  and  the  case  will  do 
very  well. 

Punctured  wounds. — Punctured  wounds  are  those  which  are 
inflicted  by  instruments  that  are  pointed  and  narrow  in  their 
shape,  so  that  they  enter  the  part  readily,  and  penetrate  easily 
to  a considerable  depth.  In  fact,  the  depth  of  such  wounds  is 
uncertain.  You  cannot  well  tell  how  far  a sharp  pointed  in- 
strument has  passed  into  the  substance  of  the  limb  or  the  body. 
The  danger,  therefore,  of  such  a wound  is  by  no  means  accord- 
ing to  its  external  appearance.  You  may  have  a very  small 
external  opening  through  the  integuments,  and  yet  the  instru- 
ment inay  have  gone  very  deep  into  the  limb,  and  injured  a 
part  below  of  considerable  importance. 

As  these  wounds  do  not,  in  the  first  instance,  put  on  a for- 
midable appearance,  patients  continue  to  use  the  limbj  they 
go  on  with  their  ordinary  exertions,  and  they  bring  on  inflam- 
mation of  the  part.  When  inflammation  is  brought  on  in  con- 
sequence of  a wound  of  this  kind,  it  effects  the  deep-seated  tex- 
tures of  the  limb;  hence  the  limb  generally  swells  and  be- 
comes hard,  the  inflamed  parts  being  confined  and  bound  down 
by  the  fascia  which  covers  them.  The  appearance,  then,  which 
the  limb  exhibits,  is  often  ascribed  to  inflammation  or  injury 
of  the  fascia.  When  there  is  considerable  swelling,  and  the 
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part  is  rendered  very  tense  and  hard,  people  say,  ‘‘  Oh,  the 
fascia  is  inflamed.”  Now  the  truth  is,  fascia  is  one  of  those 
textures  which  are  very  little  liable  to  inflammation.  Inflam- 
mation of  fascia  is  very  seldom  to  be  found  j and  inflammatioss 
occurring  in  parts  after  punctures,  are  not  to  be  ascribed  to  the 
fascia,  but  to  their  happening  in  deeper  textures  of  the  limb, 
and  to  the  circumstance  of  those  textures  being  confined  and 
bound  down  by  the  fascia.  It  is  necessary,  therefore,  in  the 
treatment  of  a wound  of  this  kind,  to  adopt  those  means,  in  the 
first  place,  which  are  calculated  to  obviate  inflammation  of 
deep-seated  parts.  Although  you  may  not  know  the  extent  to 
which  the  puncture  has  gone,  you  should  treat  the  case  as  if  it 
were  one  in  which  considerable  inflammation  is  likely  to  arise, 
and  thus  you  will  prevent  its  occurrence  ; for  if  a case  of  that 
kind  is  neglected,  the  local  inflammation  often  becomes  very 
considerable. 

Gun-shot  Wounds. — Gun-shot  wounds  have  very  commonly 
been  considered  as  altogether  different  from  wounds  of  other 
kinds,  as  being  very  peculiar  in  their  nature.  The  injury 
which  is  inflicted  by  wounds  of  this  nature,  is  very  consider- 
able. The  inflammation  which  they  produce  in  the  part  is 
violent ; their  consequences  altogether  are  very  serious.  Hence, 
when  fire-arms  were  first  introduced,  the  effects  of  these  wounds 
were  found  so  much  more  serious  than  those  which  were 
ordinarily  occasioned  by  the  weapons  which  were  previously 
employed,  that  it  was  supposed  gun-shot  wounds  were  of  a 
poisonous  nature.  It  was  suggested  .that  the  gunpowder,  or 
the  heat  of  the  ball  in  some  measure  affected  the  wound,  and 
thus  that  some  highly  deleterious  effect  was  produced  in  the 
injured  part.  Attempts  were  therefore  made  to  counteract  this 
deleterious  influence  by  such  applications  as  were  supposed  to 
be  capable  of  counteracting  heat ; the  application  of  turpentine, 
hot  oils,  and  similar  hot  and  stimulating  remedies,  were  re- 
sorted to  for  this  purpose. 

Writers  of  modern  times,  particularly  the  military  surgeons 
of  Europe,  have  had  ample  opportunities  of  observing  gun-shot 
wounds,  and  of  investigating  their  nature  ; so  that  this  part  of 
the  subject,  and  the  particular  rules  applicable  to  it,  are  now 
very  well  understood.  The  only  peculiarities  in  gun-shot 
wounds,  arise  from  the  nature  of  the  objects  by  which  the 
wounds  are  inflicted,  and  the  degree  of  force  with  which  they 
strike  the  textures  of  the  human  body.  Balls,  bullets,  frag- 
ments of  shells,  splinters  of  stone  and  wood,  and  various  hard 
substances  of  these  kinds,  are  the  objects  by  which  the  wounds 
are  made,  and  they  are  driven  with  great  force  against  the 
body  5 they  produce  lacerated  and  contused  wounds  of  the 
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most  serious  kind;  that  is,  they  produce  injuries  which  are 
attended  with  very  serious  local  inflammation.  The  degree  of 
violence  with  which  these  wounds  are  inflicted,  differs  in  differ- 
ent instances.  If  a gun-shot  projectile  meet  the  body  directly 
and  in  full  force,  it  traverses  the  part  if  it  be  small ; or  if  it  be 
larger,  and  meet  a limb,  for  example,  it  probably  carries  it 
away.  If  a small  substance  meet  the  body  directly,  with  a less 
degree  of  force,  it  will  tear  and  lacerate  the  part,  break  and 
splinter  the  bone,  producing  injuries  of  this  kind  according 
to  the  degree  of  force  with  which  it  was  moving.  Sometimes 
balls  or  bullets  strike  the  body  obliquely ; they  do  not  come 
directly  against  it,  but  they  strike  it  at  various  angles,  and,  in 
fact,  do  not  enter  the  body,  but,  having  touched  it,  glance  off 
again.  Under  these  circumstances,  the  soft  textures  that  inter- 
vene between  the  skin  and  the  bone  may  be  divided,  and 
effusion  of  blood  may  take  place;  the  bone  itself  may  be 
broken  without  the  skin  apparently  being  injured  It  often 
happens  in  battle,  that  persons  are  found  dead  on  the  field  in 
whom  there  is  no  appearance  of  a wound  to  account  for  death ; 
but  if  the  bodies  be  accursftely  examined,  some  injury  of  this 
kind  will  be  found  to  have  taken  place ; and  those  injuries 
have  been  very  commonly  ascribed  to  the  ‘‘  wind  of  the  ball.” 
It  has  been  supposed,  that  a ball  which  has  not  struck  the  body, 
but  has  passed  very  near  to  it,  produces  some  kind  of  influ- 
ence, and  that  influence  has  vaguely  been  ascribed  to  the 
wind  of  the  cannon  ball.”  I fancy  this  explanation  does  not 
rest  on  any  solid  foundation  ; we  have  no  proof  for  saying  that 
a cannon  ball,  by  its  wind,  in  passing  very  near  to  the  body, 
will  commit  this  injury ; in  fact,  if  the  limb  of  a person  be  cut 
off  by  a cannon  ball,  it  is  certain  that  the  ball  must  go  very  near 
to  the  other,  yet  you  do  not  find  that  other  at  all  injured. 
There  can  be  no  doubt  that  death  arises  from  these  projectiles 
striking  the  body  obliquely,  and  then  flying  off.  We  see  in 
cases  of  accident,  that  internal  parts  may  be  bruised,  and 
bones  broken,  though  the  skin  is  not  injured.  The  mere 
absence  of  injury  of  the  skin,  is  no  proof  that  considerable 
violence  has  not  been  offered  to  the  parts  within. 

With  respect  to  the  symptoms  of  gun-shot  wounds,  I may 
observe,  that  sometimes  the  immediate  occurrence  of  the  acci- 
dent is  not  denoted  by  any  symptoms,  that  is,  the  patient  is  not 
conscious  that  the  wound  has  been  received,  more  particularly 
if  the  mind  was  very  actively  engaged  at  the  time  the  wound  was 
inflicted,  as  in  the  instance  of  persons  in  battle.  A leg  or  a 
thigh  may  be  shot  through,  and  the  patient  may  not  be  aware 
of  the  fact  until  he  discovers  it  by  accident.  Very  often  a 
serious  wound  of  other  parts  may  be  inflicted,  of  which  the 
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patient  is  ignorant  until  he  finds  it  out  by  observing  blood  to 
flow  from  the  wound.  In  other  instances,  considerable  pain  is 
produced,  serious  pain.  Sometimes  serious  and  even  fatal 
haemorrhage  is  produced  at  the  moment  by  a gun-shot  wound; 
indeed  you  will  easily  understand  that  large  vessels  may  be 
injured  by  wounds  of  this  kind,  and  you  will  not  be  surprised 
if  copious  bleeding  take  place  and  the  patient  perish.  But,  in 
the  majority  of  instances,  gun-shot  wounds  do  not  bleed  at  all, 
or  only  to  a trifling  extent;  when  a thigh,  for  instance,  is 
carried  away  by  a cannon  ball,  no  considerable  haemorrhage 
takes  place. 

When  an  artery  is  divided  by  actual  tearing,  the  coats  do  not 
give  way  all  at  once,  each  in  the  same  degree.  The  internal 
and  middle  coats  do  not  allow  of  stretching  like  the  external  or 
cellular  coat.  The  internal  and  middle  coats  rupture  first ; the 
external  or  cellular  coat  is  drawn  out  to  a considei'able  extent ; 
but  that  also,  at  last,  yields.  It  is  very  elastic,  it  contracts 
again,  corrugates,  and  forms  a kind  of  natural  bandage,  or  liga- 
ture, round  the  divided  internal  and  middle  coats.  Thus,  if 
you  take  an  artery  out  of  a part,  after  a wound  of  this  kind, 
you  will  find  it  covered  by  a dense  cellular  structure  ; and,  in 
this  way,  it  happens  that  when  large  arteries  are  thus  broken, 
being  first  violently  extended,  and  then  torn,  they  dtj  not 
bleed,  although  if  a bullet  or  any  other  body  go  directly  through 
them,  without  extending  the  coats,  very  violent  haemorrhage 
takes  place. 

Very  frequently  the  occurrence  of  gun-shot  wounds  produces 
a peculiar  effect,  both  in  the  nervous  and  the  circulating  sys- 
tems. It  will  produce  violent  tremors,  agitations,  alarms,  or 
feelings  of  anxiety,  in  the  individual.  It  will  disturb  the  action 
of  the  heart,  and  reduce  it  very  much,  producing  a feeble  and 
irregular  pulse,  pains,  colds,  shiverings,  and  actual  syncope. 
From  the  effects  produced  both  in  the  nervous  and  circulating 
systems,  a patient  will  seem  on  the  point  of  dying  from  a 
severe  gun-shot  wound ; and  these  symptoms  will  last  for  a 
few  hours  after  the  infliction  of  the  wound,  although,  in  other 
instances,  as  I have  already  mentioned  to  you,  a patient  may 
be  hardly  aware  that  a wound  exists.  These  symptoms  arise 
from  a very  violent  depression  of  the  nervous  and  circulating 
systems,  and  go  off  in  two  or  three  hours  after  the  wound  has 
been  received. 

In  considering  the  treatment  of  gun-shot  wounds  we  may 
observe,  that  injuries  of  this  kind  are  very  often  complicated 
in  consequence  of  the  presence  of  foreign  bodies ; that  is,  the 
bullet  which  has  produced  the  wound  may  not  have  passed 
through  the  body.  It  may  have  entered  it,  and  remained  there. 
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Portions  of  the  dress  of  the  individual  may  be  carried  in  by  the 
bullet  at  the  time  the  wound  takes  place.  It  is  desirable,  in 
the  first  instance,  to  remove  such  foreign  substances,  when  it 
can  be  accomplished  easily.  When  the  bullet,  or  fragment,  is 
near  the  external  opening  of  the  wound,  and  it  can  be  removed 
by  inconsiderable  incision— -if  a bullet,  for  instance,  having 
gone  through  a limb,  be  just  under  the  skin  at  the  opposite  side 
of  the  limb,  and  you  can  remove  it  by  merely  making  a 
division  of  the  skin,  by  all  means  take  it  out.  If  there  be  a 
large  mass  of  clothing  so  situated  that  by  a little  incision  you 
can  remove  it,  it  will  be  desirable  for  you  to  do  so,  for  objects 
of  this  nature  will  become  sources  of  irritation  in  subsequent 
stages  of  the  proceedings.  When,  however,  you  cannot  get  rid 
of  them  without  tedious  search,  without  extensive  incisions, 
you  had  better  leave  them  alone.  It  often  happens  that  bullets 
are  driven  far  into  the  body,  and  without  being  detected  after 
the  infliction  of  the  wound,  they  remain  in  the  situation  to 
which  they  reached  in  the  first  instance,  and  actually  continue 
there  for  a number  of  years,  without  exciting  any  irritatiori  in 
the  part.  It  frequently  happens  that  the  direction  of  a bullet, 
on  entering  the  body,  is  diverted  5 it  does  not  go  straight 
through  from  one  surface  to  the  other  5 it  does  not  pursue  a 
straight  course,  but  it  will  be  diverted  from  its  regular  direction, 
by  striking  against  a bone,  or  meeting  with  a tendon,  ot  the 
convex  surface  of  a muscle,  and,  indeed,  so  much  so  that 
the  mere  external  opening  of  the  wound,  and  the  direction  the 
bullet  seemed  to  have  taken  on  first  entering  the  body,  do  not 
give  you  any  means  of  tracing  out  the  part  at  which  it  has 
arrived.  In  many  cases  you  cannot  find  out  where  the  bullet 
is  seated,  so  that  you  have  not  the  means  of  tracing  it. 

For  the  reasons  I have  just  given  you,  it  is  not  worth  while 
to  make  any  great  search  for  the  foreign  body.  It  is  better  to 
leave  the  thing  alone,  for  you  find  that  no  very  serious  effect  is 
produced  by  its  presence.  For  the  first  few  days  after  the  in- 
fliction of  such  a wound,  you  cannot  do  better  than  keep  the 
part  covered  with  a cold,  wet,  cloth.  That  is  the  most  likely 
mode  to  prevent  inflammation.  If  the  cold  should  be  unplea- 
sant to  the  patient,  you  may  apply  a poultice.  As  to  the 
posture  of  the  limb,  you  should  adopt  the  position  best  calcu- 
lated for  its  quiet.  With  regard  to  the  state  of  the  patient’s 
body,  diet,  and  all  other  such  circumstances,  you  should  follow 
the  plan  which  is  most  likely  to  prevent  the  occurrence  of 
inflammation,  for  that  is  the  great  source  of  danger  in  such 
cases. 

Under  certain  circumstances,  it  will  be  necessary  for  you  to 
adopt  very  active  antiphlogistic  means.  Where  a part  of  great 
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importance  is  the  seat  of  injury,  and  where  the  inju  ry  isv  ery 
considerable,  you  must  have  recourse  to  them.  Such,  then,  are 
the  means  that  you  should  employ  in  gun-shot  wounds. 

But  there  are  certain  proceedings  which  it  is  equally  expedient 
for  you  not  to  adopt.  In  the  first  place,  you  are  by  no  means 
to  consider  it  necessary  to  apply  bandages.  You  should  not 
apply  a bandage  after  a gun-shot  wound,  unless  there  is  some 
particular  purpose  to  be  answered  by  it.  You  may  expect  in- 
flammation and  subsequent  swelling  as  the  result  of  such  a 
wound,  and  the  probability  of  these  renders  the  application  of 
bandages  very  objectionable.  It  was  formerly  directed  that 
sponges  or  lint,  or  what  some  surgeons  have  called  tents,  should 
be  introduced  into  the  wounds,  to  keep  them  open,  and  afford 
a free  discharge  in  the  subsequent  progress  of  the  wound. 
This  is  not  at  all  necessary.  Again  ; it  has  been  advised  to 
make  incisions  at  the  entrance  and  exit  of  the  bullet,  to  pre- 
vent the  occurrence  of  tension,  or  in  order  to  prevent  confine- 
ment of  the  matter,  when  the  period  of  its  discharge  arises. 
Generally  speaking,  this  may  be  regarded  as  unnecessary.  If 
you  adopt  the  means  that  are  best  calculated  to  prevent  or  allay 
the  inflammation,  no  tension  will  take  place  in  the  part,  and, 
consequently,  those  incisions  are  without  any  object.  If  there 
should  be  any  tension,  and  considerable  inflammation  take 
place — if  sloughs,  or  any  matter,  should  be  confined,  it  will 
then  be  time  enough  to  make  the  incisions  necessary  for  the 
discharge. 

After  a few  days,  the  surface  of  the  wound  will  begin  to  dis- 
charge, and  be  sloughy.  There  is  so  much  bruising  in  gun-shot 
wounds,  that  the.  surface  generally  perishes,  and  a slough,  more 
or  less  thick,  usually  separates  from  the  whole  track  of  the 
wound ; this  process  generally  commences  four  or  five  days 
after  the  infliction  of  the  wound.  This  is  a period  of  danger, 
in  consequence  of  the  risk,  in  many  instances,  of  secondary 
haemorrhage.  If  the  track  o*f  the  wound  slough,  and  that  go 
very  near  to  vessels  of  importance,  those  vessels  may  be  in- 
cluded in  the  sloughing  process  , and  when  a portion  of  a vessel 
comes  away,  you  may  expect  free  bleeding  to  take  place.  Thus, 
in  injuries  where  no  haemorrhage  has  occurred  immediately 
on  the  infliction  of  the  wound,  very  serious  haemorrhage  will 
take  place  at  the  period  I am  now  mentioning.  At  such  a 
time  the  patient  should  be  very  carefully  watched.  In  any 
case  in  which  the  track  of  the  wound  goes  near  to  a vessel,  it  is 
important  that  you  should  most  carefully  attend  to  it  at  this 
time.  Have  tourniquets  at  hand,  and  instruct  the  attendant  to 
pay  particular  attention  to  the  patient.  The  healing  of  the 
wound  must  be  accomplished  by  the  process  of  granulation  j 
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and  if  no  blood-vessel  have  been  materially  injured,  if  no  bone 
have  sustained  considerable  injury,  though  the  wound  has 
taken  place  in  a part  of  great  importance,  you  will  find  that,  if 
you  have  adopted  all  the  measures  calculated  to  prevent 
inflammation,  the  injury,  apparently  very  serious  at  first,  will 
do  well;  nature  will  perform  the  restorative  process  speedily, 
and  effectually.  If  a bone  have  been  injured,  it  will  often- 
happen  that  pieces  will  continue  to  come  away  through  the 
wound  for  a considerable  period.  A patient  may  go  on  in  this 
way  for  a long  time,  without  being  in  any  particular  danger. 

Amputation, — In  the  case  of  gun-shot  wounds  in  the  extre- 
mities, it  often  becomes  a question  whether  it  will  be  better  ta 
attempt  to  save  the  limb,  or  to  perform  the  operation  of  ampu- 
tation. In  certain  cases  of  this  kind,  the  injury  is  so  extensive, 
and  so  violent  in  degree,  that  you  would  have  no  hesitation  in 
deciding  that  traumatic  gangrene  occur,  or  that  so  violent  a de- 
gree of  local  inflammation,  and  consequent  febrile  disturbance, 
will  take  place,  as  must  endanger  the  life  of  the  patient.  Or 
the  case  may  be  rather  more  doubtful ; it  may  appear  possible 
that  the  limb  may  be  savec^,  and  yet  there  may  be  so  much 
doubt  about  it,  that  if  you  make  the  attempt,  the  patient  may 
lose  his  life  in  consequence;  or,  after  undergoing  serious  in- 
flammation, suppurations,  and  protracted  formations  of  matter, 
he  may  recover  at  the  end  of  several  weeks,  or  months,  or  even 
sometimes  years,  with  a limb  so  much  impaired  in  power,  that 
it  may  be  doubtful  whether  a wooden  leg  would  not  be  more 
useful.  There  can  be  no  hesitation,  then,  in  stating,  that  there 
are  certain  cases  of  gun-shot  wounds,  in  which  the  removal  of 
the  limb  is  the  best  course  of  proceeding;  although,  I should  ob- 
serve to  you,  that  this  point  has  been  often  questioned.  Frederic 
the  Great,  king  of  Prussia,  had  so  much  occasion  for  the  assist- 
ance of  soldiers  in  the  course  of  his  government,  as  he  was^ 
almost  always  at  war,  that  he  could  not  bear  the  sight  of  indivi- 
duals who  had  lost  their  limbs,  because  they  were  no  longer 
capable  of  serving  as  soldiers,  and  he  took  it  into  his  head  that 
his  army  surgeon  often  cut  off  the  limbs  of  his  soldiers  when 
amputation  was  unnecessary.  He  accordingly  determined  to 
ascertain  whether  amputation  could  not  generally  be  dispensed 
wdth  in  his  army,  and  he  therefore  directed  his  chief  army  sur- 
geon, Bilguer,  to  turn  his  attention  to  the  point.  That  surgeon 
published  a tract,  the  object  of  which  was  to  prove,  that  ampu- 
tation might  be  entirely  dispensed  with,  or  that,  at  any  rate,  it 
was  very  seldom  necessary  to  have  recourse  to  it.  The  title  of 
that  work  was  “ De  Membiorum  Amputatione  rarissime  ad- 
ministrand  a aut  quasi  abroganda.”  The  arguments  he  had 
recourse  to,  to  show"  that  amputations  were  not  necessary,  were 
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very  well  answered  by  Mr.  Pott,  in  his  treatise  on  the  subject. 
Indeed,  we  can  have  no  hesitation  in  stating*,  that  there  are 
cases  in  which  amputation  is  necessary. 

The  question  then  arises — What  are  the  kind  of  gun-shot 
wounds  that  require  removal  of  the  limb,  and  what  is  the  time 
at  which  the  operation  may  be  most  advantageously  perform- 
ed ? The  cases  for  amputation  are  those  in  which  an  important 
joint  is  traversed  by  a bullet.  A gun-shot  wound  of  this  kind 
in  the  knee,  is  always  a case  for  amputation;  and  army  sur- 
geons consider  that,  in  most  instances,  a similar  injury  of  the 
elbow,  or  of  the  ancle,  is  also  a fit  case  for  amputation  ; at  all 
events,  it  is  so  of  the  ancle.  With  respect  to  the  elbow,  the 
power  of  restoration  is  more  considerable  there,  and  a stiff  joint 
of  the  elbow  is  not  of  so  much  consequence  as  of  the  ancle. 
However,  most  cases  of  accidents  of  this  kind  to  the  elbow  or 
the  ancle  joint,  are  considered  by  those  who  have  had  much 
experience  in  this  branch  of  surgery,  to  be  proper  cases  for 
amputation.  A very  extensive  laceration  of  the  soft  parts  of  a 
limb,  with  a splinter  and  extensive  fracture,  or  a compound 
fracture  of  the  thigh  by  a gun-shot,  are,  in  all  instances,  fit 
cases  for  amputation.  In  injuries  of  this  kind,  of  the  leg  or 
arm,  where  the  soft  parts  are  extensively  lacerated,  and  the 
bone  is  considerably  splintered,  it  will  often  happen,  that  the 
injury  to  the  bone  will  extend  considerably  above  the  part 
which  has  been  struck  by  the  projectile.  Thus,  if  the  tibia  be 
struck  in  the  middle,  it  may  become  splintered  up  to  the  knee 
joint.  When  a large  mass  of  the  soft  parts  of  a limb  is  shot 
away,  more  particularly  if  it  include  the  main  artery,  and 
when  a limb  is  carried  away  entirely  by  a cannon  ball,  it 
may  seem  that  the  accident  has  of  itself  performed  the  ampu- 
tation ; the  amputation,  however,  is  not  done  neatly  enough,, 
and  it  is  necessary  to  cutoff  the  limb  higher  up.  Such  are  the 
serious  cases  of  gun-shot  wounds  of  the  extremities,  in  which 
the  removal  of  the  limb  becomes  necessary. 

Then  with  respect  to  the  time  of  performing  the  operation. 
You  have  the  choice  between  immediate  or  early  amputation, 
that  is,  the  removal  of  the  limb  within  ten  hours,  or,  we  may 
say,  at  the  farthest,  twenty-four  hours  from  the  occurrence  of 
the  accident,  at  a period  when  inflammation  has  not  arisen  in 
the  part,  and  when  febrile  disturbance  of  the  system  has  not 
taken  place — you  have  the  choice  between  this  or  waiting 
until  the  local  inflammation  and  general  febrile  disturbance 
which  ensue,  shall  have  subsided  ; that  is,  until  a very  remote 
period  of  time  from  the  occurrence  of  the  accident.  The  choice 
is  between  immediate  or  early,  and  delayed  amputation  ; be- 
tween primary  and  secondary  amputation.  The  question. 
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which  of  these  two  periods  is  the  best  for  the  removal  of  the 
limb,  must,  of  course,  be  one  of  experience.  It  is  not  a point 
to  be  determined  by  reasoning,  but  by  observing,  a priory 
what  actually  takes  place  in  a great  number  of  instances,  by 
comparing  the  results  of  a large  number  of  cases  in  which  the 
limb  may  be  removed  immediately  after  the  accident,  with  the 
results  of  a similar  number  of  operations  in  which  it  has  been 
deferred,  until  the  local  inflammation  has  subsided,  and  then 
seeing  under  which  plan  the  greater  number  of  lives  is  saved. 
Now  the  result  of  experience  on  this  point  is  decisive,  and  that 
proves  very  clearly  that  early  amputation  is  the  best,  and,  in 
my  own  opinion,  the  result  of  experience  corresponds  with  the 
dictates  of  reason.  If,  indeed,  we  were  to  rely  merely  on  the 
latter,  I think  we  should  arrive  at  the  same  conclusion  that 
experience  points  out.  Why  do  you  determine  on  removing  a 
limb  under  such  circumstances  ? Because  you  think  that  the 
nature  of  the  accident  is  such  as  to  endanger  the  life  of  the  in- 
dividual, You  would  not  remove  the  limb,  unless  you  sup- 
posed life  to  be  in  danger.  Life  would  be  in  danger  by  the 
occurrence  of  traumatic  ggtngrene,  which  would  carry  off  the 
patient  very  quickly,  by  the  violent  local  inflammation  and 
serious  febrile  disturbance  of  the  system  consequent  upon  it. 
Now  if  you  defer  the  amputation  until  a distant  period,  you 
give  the  patient  the  chance  of  dying  before  the  time  of  ope- 
rating arrives.  By  operating  immediately  you  save  the  patient 
from  the  risk  which  these  occasion ; but,  by  delay,  you  expose 
him  to  the  approach  of  death;  he  may  not  live  to  the  time  ap- 
pointed for  the  secondary  or  deferred  amputation. 

As  a reason  for  delay,  it  is  said,  that  patients  in  strong 
health  do  not  bear  operations  so  well  as  those  that  have  been 
previously  reduced.  This,  as  a general  proposition,  may  be 
admitted  to  be  true,  but  still  it  is  not  the  proper  ground  for  de- 
ciding the  question  in  such  cases ; the  question  is,  whether 
out  of  an  equal  number  of  patients  on  whom  amputation  has 
been  performed,  in  consequence  of  serious  gun-shot  wounds, 
immediately  after  the  injury,  and  another  number  on  whom 
the  operation  has  been  deferred  to  a remote  period, — whether 
you  save  the  greater  number  of  patients  out  of  the  former  or 
out  of  the  latter ; — whether  the  patients  will  go  through  the 
operation  of  immediate  amputation,  or  whether  they  will  go 
through  it  better  after  they  have  endured  the  inflammation,  the 
fever,  and  the  various  consequences  resulting  from  the  injury  ? 
That  is  the  true  question.  Now,  if  we  observe  the  results  in 
instances  in  which  a large  number  of  amputations  has  been 
performed  under  both  these  circumstances,  we  shall  find  them 
decidedly  in  favour  of  early  amputation.  After  the  battle  of 
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Toulouse,  the  battle  of  New  Orleans,  and  some  others  that 
occurred  towards  the  close  of  the  last  campaign,  this  compari- 
son was  very  accurately  made.  The  result  of  all  the  ampu- 
tations performed  immediately  on  the  field  of  battle,  or  very 
soon  afterwards,  was  ascertained,  as  also  was  the  result  of  all 
the  amputations  performed  at  a remote  period;  and  it  was 
found  that  the  number  of  deaths  in  the  delayed  cases  was 
nearly  double  those  after  the  early  amputations.  The  result, 
therefore,  was  very  much  in  favour  of  the  latter.  Still  that  does 
not  give  you  the  true  comparison  between  the  two  modes  of 
proceeding.  What  you  want  to  know  is  this Supposing 
you  have  a hundred  patients  requiring  amputation,  you  take 
fifty  of  them  and  amputate  immediately,  leaving  the  other  fifty 
to  be  amputated  upon  some  weeks  afterwards.  Will  you  save 
the  greater  number  out  of  the  first  fifty,  or  out  of  the  second? 
Recollect,  that  out  of  those  in  which  you  delay  the  operation, 
there  is  a certain  number  that  will  unquestionably  die  in  the 
mean  time,  from  the  effects  of  the  accident.  They  do  not,  in 
fact,  live  to  allow  of  the  operation  being  performed.  To  the 
number  of  deaths  out  of  the  second  fifty,  therefore,  you  must 
add  those  who  die  before  the  operation  is  performed,  and  then 
the  case  becomes  still  more  in  favour  of  early  amputation. 
This  point  has  been  placed,  by  the  experience  of  English  and 
French  army  surgeons,  in  the  course  of  the  last  war,  in  so 
striking  a light,  that  there  can  be  no  further  question  upon  it. 

In  addition  to  the  ample  experience  to  be  thus  derived,  it 
would  be  of  little  use  to  mention  the  more  limited  experience 
that  has  occurred  to  myself.  In  fact,  we  have  not,  in  very 
many  cases  in  civil  practice,  the  opportunity  of  performing 
operations  after  accidents.  I have,  however,  in  the  course  of 
a great  number  of  years,  performed  no  inconsiderable  number 
of  operations  immediately  after  serious  injuries ; and  I may 
mention  to  you,  that  the  same  observation  applies  to  cases  of 
compound  fracture,  as  to  cases  of  gun-shot  wounds  ; the  result 
of  the  immediate  operations  has  been,  in  general,  very  satis- 
factory. But  suppose  you  were  to  consider  the  matter  without 
any  reference  to  experience  at  all ; should  you  expect  that  a 
person,  whether  in  high  health  or  not,  would  bear  best,  the 
simple  and  clean  cut  of  an  amputation,  or  the  extensive  lace- 
ration and  contusion,  with  splintering  of  bone,  and  perhaps 
exposure  of  a joint,  from  a serious  gun-shot  wound  ? To  my 
mind,  there  can  be  no  hesitation  in  saying,  that  the  simple  cut 
of  amputation  is  much  the  less  serious  of  the  two;  that  the 
patient  is  much  more  likely  to  go  through  the  operation  safely 
and  well,  and  have  his  life  preserved,  than  when  exposed  to 
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the  very  serious  and  complicated  mischiefs  that  take  place 
from  some  of  the  worst  gun-shot  wounds  without  it; 

Now,  with  respect  to  the  place  of  amputation,  it  may  be 
observed,  that,  in  general,  you  save  as  much  of  the  limb  as  you 
can.  But  you  must  bear  in  mind  the  circumstance  I have 
mentioned  to  you,  the  splintering  of  bone  in  bad  gun-shot 
wounds,  and  the  extent  to  which  that  may  affect  the  bone 
beyond  the  part  at  which  the  wound  has  actually  been 
received. 

In  the  treatment  of  gun-shot  wounds  of  the  chest,  or  abdo- 
men, the  principles  observed  must  be  very  much  the  same  as 
those  which  will  guide  you  in  the  management  of  wounds  of 
any  other  kind,  occurring  in  those  situations,  and,  in  fact,  the 
practical  rules  are  simply  those  that  are  necessary  to  avert 
inflammation.  You  will  find  it  expedient,  in  injuries  of  this 
kind,  to  employ  the  most  active  antiphlogistic  means;  and 
under  their  vigorous  employment,  recovery  will  often  take 
place  in  wounds  that  appear  to  be  of  the  most  dangerous  and 
desperate  kinds.  You  will  find  patients  recover  from  wounds 
where,  if  you  considered  merely  the  track  of  the  ball,  it  would 
be  supposed  that  parts  of  the  most  serious  consequence  had 
been  injured.  I remember  being  sent  for  to  a young  man  who 
had  attempted  to  destroy  himself  by  discharging  a pistol  in, 
what  he  conceived  to  be,  the  situation  of  his  heart.  He  had 
pointed  the  weapon  to  the  left  side  of  his  chest,  and  there  dis- 
charged it.  I was  summoned  to  him  very  suddenly,  but  the 
person  who  came  to  me  said  it  would  be  of  no  use  my  going, 
as  the  gentleman  was  undoubtedly  dying,  and  would,  very  pro- 
bably, be  dead  by  the  time  I arrived  ; still,  as  he  had  been  de- 
sired to  find  a surgeon,  he  begged  that  I would  go  and  see  him, 
dead  or  alive. 

When  I arrived  I found  the  young  man  nearly  in  the  situ- 
ation the  individual  who  came  for  me  had  described.  He  was 
in  a state  of  the  greatest  depression ; the  pulse  was  scarcely 
perceptible  ; the  skin  was  pallid  and  cold,  and  the  patient  was 
hardly  able  to  utter  a word.  I found  him,  in  fact,  looking  very 
like  a dying  man.  There  was  an  opening  towards  the  anterior 
part  of  the  chest,  nearly  in  the  middle,  though  a little  towards 
the  left  side,  not  far  from  the  sternum  ; so  that  it  seemed  pro- 
bable the  ball  had  gone  very  close  to  the  heart ; at  all  events, 
if  it  had  not  gone  through  the  heart,  it  appeared  that  it  must 
have  gone  through,  or  pretty  near,  the  stomach,  or  some  part  of 
equal  consequence.  Upon  examining  him  very  carefully,  I 
found  the  ball  just  under  the  skin,  close  to  the  spinous  pro- 
cesses of  the  dorsal  vertebrae  behind,  and  nearly  opposite,  the 
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point  at  which  it  had  entered  in  front.  I divided  the  skin  with 
a bistoury,  and  took  out  the  bullet.  The  gentleman  was  so 
low  when  I saw  him,  that  it  was  necessary,  after  putting  him 
to  bed,  to  give  him  a little  wine  and  water.  However,  he 
slowly  recovered  5 the  immediate  depression  arising  from  the 
wound  went  otf,  and  it  was  soon  manifest  that  no  such  injury 
had  been  inflicted  on  any  organ  of  importance  as  was  likely  to 
destroy  life.  All  that  was  done  was,  as  the  circulation  became 
more  vigorous,  to  bleed  him  very  freely,  to  purge  him,  and  to 
keep  him  in  a state  of  absolute  rest ; and  that  plan  was  pur- 
sued to  the  utmost  extent.  The  symptoms  of  active  inflam- 
mation in  the  chest  which  had  come  on,  disappeared  on  the 
employment  of  venesection  and  the  means  I have  mentioned. 
He  lost  altogether  an  immense  quantity  of  blood,  and  was 
reduced  by  these  means  apparently  to  death’s  door.  But  he 
was  a young  person  of  good  constitution,  and  it  turned  out 
that  neither  the  heart,  nor  the  stomach,  nor  even  the  lungs,  had 
received  any  serious  injury.  He  recovered  completely — got 
quite  well. 


LECTURE  XVIII. 

Tetanus — Chemical  Injuries — Effects  of  Heat 
— Scalds — Burns — Effects  of  various  Acrid 
and  Escharotic  Substances:  Potash,  Ammo- 
nia, Lime,  Muriatic  Acid,  Nitrate  of  Silver, 

Local  injury.  Gentlemen,  often  immediately  produces  sym- 
pathetic disturbance  of  the  stomach,  the  heart,  or  the  nervous 
system.  Thus  it  happens  that  wounds  are  accompanied,  in 
many  instances,  by  nausea,  a sense  of  sickness,  and  even 
vomiting  5 with  depression  of  the  pulse,  and  often  syncope  5 
coldness,  and  pains  of  the  surface  3 with  agitation,  anxiety, 
and  alarm.  Not  uncommonly,  too,  such  injuries  are  attended 
by  rigours  : this  is  an  effect  which  happens  on  all  occasions  in 
which  violent  injuries  are  inflicted  on  the  animal  economy. 
Local  inflammation  is,  very  commonly,  ushered  in  by  chills 
and  shiverings,  such  as  occur  during  the  formation  of  matter. 
I do  not  know  that  we  can  explain,  very  clearly,  the  mode  in 
which  these  particular  symptoms  arise,  nor  point  out,  exactly, 
to  which  part  of  the  system  the  occurrence  of  rigours  is  to  be 
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referred  ; it  would  seem,  however,  that  the  muscular  system  is 
that  which  is  more  immediately  concerned. 

Tetanus, — A serious  affection  of  the  muscular  and  nervous 
systems,  under  the  name  ef  tetanusy  is  observed  as  a remote 
consequence  of  local  injury.  The  word  tetanusy  which  is  of 
Greek  extraction,  means  tension,  or  contraction  j and  tetanus 
may  be  defined  to  be  a state  of  spasm,  or  permanent  contrac- 
tion of  some  part  or  the  whole  of  the  voluntary  muscles. 

When  we  say  'permanent  contractiony  it  must  be  understood 
to  be  used  with  some  limit.  The  state  of  the  voluntary  muscles 
in  a patient  labouring  under  tetanus,  is,  generally,  that  of 
spasm,  or  continued  contraction ; but  there  are  occasional  pa- 
roxysms of  convulsions ; and  there  are  states  of  occasional  re- 
laxation of  the  muscles,  and  during  sleep  they  are  generally 
pretty  much  relaxed.  We  cannot,  therefore,  in  such  cases,  say 
that  the  voluntary  muscles  are  permanently  contracted  through 
the  whole  period  that  this  affection  lasts.  The  state  may  be 
considered  permanent,  when  the  intervals  of  even  partial  re- 
laxation are  rare  and  distant. 

Tetanus  may  be  either  partial  or  general.  When  the  muscles 
of  the  jaw  alone  are  affected,  the  case  is  called  trismus,  or,  in 
popular  language,  locked-jawj  and  this  latter  term,  locked- 
jaw,  is  used  as  a common  phrase  to  denote  tetanus,  without 
meaning  that  the  affection  is  confined  to  the  muscles  of  the 
jaw.  In  common  language,  the  word  locked-jaw  is  used  as  a 
term  equivalent  with  tetanus,  although,  strictly  speaking,  it  is 
only  applicable  to  cases  in  which  the  muscles  of  the  jaw  are 
involved.  When  the  muscles  of  the  back-part  of  the  trunk  are 
affected,  so  as  to  bend  the  body  backwards,  it  is  called  opistho- 
tonos. Opisthotonos  is  a Greek  word,  implying  a state  of  ten- 
sion, with  incurvation  of  the  trunk  backwards.  There  is  no 
case  that  can  be  designated  by  that  term  with  strict  propriety. 
There  is  not  any  instance  in  which  a tetanic  affection  is  con- 
fined simply  to  the  trunk  or  back  part  of  the  body.  It  happens 
that  the  muscles  of  the  back  of  the  trunk  are  affected,  and  be- 
come tense ; and,  so  far,  the  trunk  may  be  drawn  backwards  5 
and  to  this  extent  it  may  be  called  opisthotonos.  In  other 
cases  the  body  is  drawn  forwards,  when  the  affection  is  termed 
emprosthotonos.  There  is  a state  in  which  the  body  may  be 
drawn  to  either  side,  and  that  state  is  called  pleurosthotonos. 
Now,  it  is  common  enough  to  see  the  case  described  under  the 
term  opisthotonos  \ that  is,  the  trunk  bent  backwards  ; but  I 
cannot  say  that  it  ever  happened  to  me  to  see  the  body  either 
bent  forwards  or  to  the  side  5 therefore,  I conceive  that  those 
cases  called  pleurosthotonos  and  emprosthotonos  are  rather 
imaginary  than  otherwise.  Tetanus  is  either  idiopathic,  that 
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is,  it  is  produced  by  internal  causes,  or  seems  to  arise,  in  com- 
mon language,  spontaneously ; or  it  is  the  result  of  a wound, 
in  which  case  it  is  called  sympathetic  or  traumatic.  The  pro- 
gress of  the  affection  differs  in  rapidity  in  different  instances, 
and  hence  it  is  divided  into  acute  and  chronic.  The  truth  is, 
that  there  are  hardly  any  cases  that  properly  deserve  the  name 
of  chronic.  Tetanus,  in  some  cases,  is  less  acute  than  in  others, 
but  it  is  never  protracted  or  long  continued.  There  is  not  the 
same  distinction  into  acute  and  chronic  in  tetanus,  as  there  is 
in  inflammation  5 all  we  can  say  of  it  is,  that  some  cases  are 
less  acute  than  others. 

The  consideration  of  idiopathic  tetanus  belongs  to  the  physi- 
cian ; I have,  therefore,  only  to  speak  to  you  of  that  form  of 
the  affection  which  occurs  in  consequence  of  a wound  or  injury. 
Traumatic  tetanus,  then,  is  the  name  applied  to  that  form  of  the 
disease  which  derives  its  origin  from  the  infliction  of  wounds  5 
and  it  is  observed  to  arise,  more  particularly  in  consequence  of 
wounds  of  the  extremities,  happening  very  rarely,  if  at  all,  in 
consequence  of  wounds  of  the  head,  neck,  or  trunk.  It  is  pro- 
duced, most  commonly,  in  consequence  of  contused,  lacerated, 
or  punctured  wounds ; and  it  has  been  supposed  to  arise,  more 
especially,  from  such  wounds  as  are  attended  by  injury,  such  as 
division,  laceration,  or  puncture  of  nerves. 

The  truth  is,  that  all  wounds  which  take  place  in  the  soft 
parts  of  the  body,  are  accompanied  with  more  or  less  injury  to 
some  nerves ; so  that  we  cannot  have  a wound  of  a soft  part 
without  it.  I am  not  aware  that  there  is  any  direct  evidence 
to  show  that  injuries  of  nerves  are  more  or  less  likely  to  pro- 
duce tetanus  than  inj  uries  of  soft  parts,  independently  of  parti- 
cular injury  to  nerves.  It  has  been  said  that  tetanus  may 
arise  from  nerves  being  included  with  an  artery  in  a ligature, 
after  an  operation.  I fancy  that  this  is  an  imaginary  conclu- 
sion. It  happens,  no  doubt,  very  commonly,  that  nerves  are 
included  in  ligatures  with  arteries  which  are  tied  ; but,  at  all 
events,  tetanus  in  these  climates,  after  operations,  is  a very  rare 
occurrence. 

Tetanus  will  occur  in  all  states  or  stages  of  a wound.  It 
may  happen  when  a wound  is  in  an  inflamed  or  sloughing  state  j 
it  may  happen  when  a wound  is  going  on  very  favourably 
tov/ards  healing,  and  when  healing  is  considerably  advanced. 
It  is  observed  by  Sir  James  M‘Grigor,  in  his  account  of  the  Sur- 
gical History  of  the  English  Army  in  the  Campaigns  of  Spain 
and  Portugal,  that  tetanus  was  observed  to  take  place  in  con- 
sequence of  all  descriptions  of  wounds,  both  serious  and  trivial  5 
both  incised,  punctured,  and  lacerated  5 and  that  it  took  place 
in  all  their  various  stages. 
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It  is  not  an  immediate  consequence  of  such  injuries;  it 
comes  on  some  days  after  the  occurrence  of  the  wound,  and 
often  a considerable  number  of  days  after  it.  Perhaps  from 
five  to  fifteen  days  may  be  stated  as  the  ordinary  limit.  If  the 
patient  have  no  affection  of  this  kind  for  the  space  of  about 
three  weeks  after  the  accident,  he  may  be  considered  safe,  free 
from  all  danger  of  tetanus. 

Tetanus  occurs,  in  its  idiopathic  form,  more  frequently  in  hot 
climates  than  in  those  which  are  temperate ; it  is  quite  un- 
common in  the  latter,  though  very  frequent  in  the  former.  The 
affection,  in  the  first  place,  shows  itself  in  the  muscles  of  the 
jaw,  and  those  that  are  concerned  in  deglutition.  The  patient 
finds  a stiffness  in  the  movement  of  the  jaw  ; he  experiences  an 
uneasiness  in  swallowing,  and  he  soon  finds  that  he  has  a dif- 
ficulty in  separating  the  teeth  for  the  admission  of  food  into  the 
mouth.  About  the  same  period,  a pain  begins  to  be  felt  behind 
the  sternum,  and  this  pain  extends  from  the  pit  of  the  stomach 
towards  the  vertebral  column.  This  pain  has  generally  been 
ascribed  to  the  tetanic  communication  of  the  nervous  affection 
to  the  diaphragm,  although,  perhaps,  that  is  rather  a doubtful 
explanation  of  the  phenomenon.  The  muscles  of  the  back  of 
the  neck  begin  to  be  affected  by  the  spasm  ; subsequently  those 
of  the  back  generally ; then  the  muscles  of  the  abdomen,  and 
the  abdomen  becomes  as  hard  as  a board ; then  the  muscles  of 
the  limbs,  and,  lastly,  those  of  the  face.  When  the  muscles  of 
the  face  are  affected  with  tetanic  spasm,  the  features  are  drawn, 
independently  of  the  will  of  the  patient,  into  a peculiar  form ; 
very  frequently  a kind  of  grin  is  produced  by  their  action.  It 
is  a kind  of  grin  and  laughter,  but  without  the  will  of  the  pa- 
tients, so  that  it  is  an  appearance  of  laughter,  independent  of 
that  state  of  mind  which  should  accompany  it,  and  there  is 
a something  very  distressing  in  the  effect  thus  produced. 

Now  I have  mentioned  to  you,  that  the  state  of  the  muscles 
affected  in  tetanus  is,  generally,  that  of  spasm  or  permanent 
contraction.  Cullen  gives  it  the  name  of  rigiditas  spasmodi- 
cum — a spasmodic  affection ; but,  generally,  rigidity  of  the 
muscles  is  attended  with  very  severe  pain ; indeed  you  can 
easily  imagine  this,  when  you  recollect  how  severe  a pain  is 
produced  by  a slight  cramp  in  the  legs.  The  patient  labouring 
under  tetanus  has  a universal  cramp,  and  the  sufferings,  there- 
fore, are  excessive.  The  affection  of  the  muscles  in  any  part  in 
which  it  comes  on,  does  not  at  first  reach  to  the  highest  degree 
of  contraction,  but  the  muscles  become  more  and  more  rigid  as 
the  affection  proceeds.  In  the  first  instance,  for  example,  the 
jaw  is  not  confined  completely ; Ihe  patient  has,  perhaps,  the 
power  of  opening  the  mouth,  but,  asdhe  affection  proceeds,  the 
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muscles  become  more  and  more  rigid,  until  the  mouth  can  be 
opened  for  the  admission  of  food  or  medicine,  only  with  great 
difficulty;  and,  indeed,  it  is  sometimes  necessary  to  take  out 
one  or  more  teeth  for  that  purpose.  The  same  may  be  observed 
with  respect  to  the  muscles  of  the  neck  and  of  the  spine,  and 
in  some  cases,  when  the  spasm  is  carried  to  its  height,  the 
trunk  is  forcibly  extended,  and  the  shoulders  are  so  drawn 
back,  that  you  can  put  your  hand  into  a complete  hollow  under 
the  spine.  This  is  the  state  that  may  be  called  opisthotonos  ; 
when  the  disease  has  arrived  at  its  highest,  you  have  this  state 
of  permanent  contraction — spasmodic  contraction  of  the  whole 
of  the  voluntary  muscles.  The  muscles  of  the  trunk,  the  mus- 
cles of  the  abdomen,  the  muscles  of  the  limbs,  and  the  muscles 
of  the  face,  are  in  this  state  of  rigid  contraction,  and  the  pain 
to  the  patient  is  excessive. 

The  intellectual  functions  are  not  impaired  in  tetanus.  It  is 
stated  by  Cullen,  too,  that  the  natural  functions,  that  is,  the 
secreting,  the  respiratory,  and  the  digestive,  are  unimpaired ; 
but  this  I consider  to  be  a very  erroneous  representation.  He 
states,  also,  that  the  pulse  is  not  at  all  affected ; that  the  blood 
exhibits  no  alteration  when  it  is  drawn  from  a person  labour- 
ing under  tetanus,  or  that  if  it  be  altered  at  all,  it  is  rather  loose 
in  its  consistence.  He  mentions  that  the  appetite  is  unim- 
paired, and  that  the  functions  of  the  digestive  system  are  regu- 
larly performed.  Now  you  will  usually  find  that  the  pulse, 
particularly  in  a young  robust  person  labouring  under  tetanus, 
is  full,  strong,  and  accelerated  ; that  it  often  rises  from  100  to 
120  and  upwards,  at  the  beginning  of  the  affection.  You  will 
find  that  the  blood  is  buffed  and  cupped,  instead  of  exhibiting 
the  looseness  of  texture  of  which  Cullen  speaks.  There  is  loss 
of  appetite  and  most  obstinate  costiveness,  circumstances  which 
are  quite  inconsistent  with  the  idea  of  the  regular  performance 
of  digestion.  Indeed,  in  the  treatment  of  this  disease,  this  cos- 
tiveness is  very  troublesome,  and  frequently  tends  t©  obviate 
the  effect  of  medicines  given  for  the  relief  of  some  other  symp- 
tom. 

The  pathology  of  tetanus  has,  hitherto,  been  rather  obscure. 
The  spasm,  and  the  convulsions  of  the  voluntary  muscles,  na- 
turally lead  us  to  inquire  into  the  state  of  the  spinal  chord, 
from  which  the  nerves  supplying  those  muscles  are  derived. 
This  has,  of  late,  been  particularly  examined  into;  and  in 
cases  of  tetanus  appearances  of  disease  have  frequently  been 
described  as  having  been  found  in  the  spinal  chord ; but  1 can- 
not say  that  those  appearances  are  either  sufficiently  constant 
or  distinct  to  lead  to  any  satisfactory  explanation.  In  some 
cases,  small  thin  plates  of  ossification  have  been  found  upon 
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the  arachnoid  membrane  of  the  spinal  chord,  but  we  can  hardly 
suppose  that  they  have  been  produced  in  the  time  within  which 
tetanus  has  existed.  If  any  particular  state  of  the  spinal  chord 
produce  this  affection,  we  should  then  wish  to  know  how  the 
disturbance  of  that  chord  is  produced : what  is  the  circumstance 
which  occasions  the  derangement  ? Here  we  are  at  a loss ; we 
are  unable  to  point  out,  with  any  degree  of  clearness,  in  what 
the  derangement  of  the  spinal  chord  consists  5 nor  can  we 
show,  in  any  definite  manner,  as  far  as  our  examinations  hi- 
therto have  gone,  any  distinct  or  clear  derangement  of  that 
part.  It  has  been  observed,  that  a state  of  costiveness  precedes 
tetanic  symptoms,  and  Mr.  Abernethy  has  made  this  a particu- 
lar subject  of  inquiry ; at  least  he  has  pointed  out  this  ques- 
tion as  one  that  should  be  held  in  view  in  the  pathological  con- 
sideration of  the  subject  j that  is  to  say,  he  has  made  it  our 
business  to  inquire,  what  is  the  condition  of  the  digestive  or- 
gans of  the  patient  prior  to  the  occurrence  of  the  tetanic  symp- 
toms,— between  the  receipt  of  the  injury  and  the  development 
of  tetanus?  Obviously,  himself,  being  of  opinion,  that  the  in- 
jury, in  the  first  place,  produces  derangement  of  the  digestive 
organs ; that  that  deranged  condition  of  the  digestive  organs 
disturbs  the  spinal  chord,  and,  probably  the  whole  system  j 
and,  further,  perhaps,  that  this  derangement  of  the  spinal  chord 
and  system  is  the  affection  which  constitutes  tetanus.  This 
seems  a rational  and  probable  conjecture  as  to  the  mode  in 
which  tetanus  is  produced.  We  must,  however,  observe,  that 
this  point  of  pathology  is  by  no  means  made  out ; so  that  the 
elucidation  of  the  mode  in  which  tetanus  occurs,  and  the  exact 
situation  of  its  origin,  are  points  which  remain  for  future  in- 
quiry. 

Prognosis, — The  prognosis  is  always  of  deep  importance ; 
though  it  is  much  less  important  in  idiopathic  than  in  sympa- 
thetic tetanus  5 indeed,  in  many  cases,  idiopathic  tetanus  is 
cured,  but  it  is  rare,  we  may  say  very  rare,  that  traumatic  teta- 
nus is  cured,  that  is,  tetanus  which  arises  from  the  infliction  of 
wounds.  It  is  to  little  purpose,  therefore,  to  enumerate  in- 
stances in  which  idiopathic  tetanus  has  been  cured,  because 
we  find  that  the  same  means  which  have  been  used  in  that 
description  of  the  disease,  do  not  produce  the  same  benefit  in 
cases  of  traumatic  tetanus.  The  more  acute  the  character  of 
the  affection,  the  greater  the  danger  of  the  patient;  that  is,  the 
niore  rapidly  the  symptoms  are  developed,  and  vice  versa^  the 
more  gradual,  the  more  chronic  the  symptoms  are,  the  greater 
chance  is  there  that  the  disease  may  be  overcome. 

It  was  observed  by  Hippocrates,  that  if  the  patient  survived 
the  fourth  day  of  the  disease,  there  was  a much  greater  chance 
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t)f‘his  recovery.  Dr.  Parry  states,  that  if  the  pulse  do  not  rise 
above  100,  or  110,  by  the  fourth  day,  there  is  a tolerably  fair 
chance  of  cure. 

Treatment. — In  the  treatment  of  tetanus,  the  first  inquiry 
that  presents  itself  is,  inasmuch  as  the  tetanic  symptoms  are 
the  consequence  of  a local  cause,  that  is,  of  a wound  in  some 
part  or  other,  whether  the  removal  of  the  cause  will  put  a stop 
to  the  symptoms  ? in  other  words,  whether  the  amputation  of 
any  part,  for  instance,  of  the  finger  or  thumb,  or  of  an  entire 
limb,  when  the  wound  which  has  produced  tetanus  is  in  a 
limb,  will  arrest  tetanus — put  a stop  to  the  complaint.  I be- 
lieve we  may  say,  pretty  positively,  that  it  will  have  no  such 
effect.  You  have  seen  already  that  tetanus  may  occur  when  a 
wound  is  in  a healing  state,  and  when  it  is  making  rapid  pro- 
gress to  a cure.  You  cannot  suppose,  therefore,  that  the  re- 
moval of  a healing  wound  would  have  the  effect  of  putting  a 
stop  to  tetanus.  No'>  doubt  the  tetanus  owes  its  origin  to  some 
condition  of  the  wound  that  occurred  prior  to  this  healing 
state ; but  there  is  no  reason,  therefore,  to  suppose,  that  al- 
though the  state  of  the  wound,  at  the  time  of  the  development 
of  the  disease,  was  the  cause  of  tetanus,  that  the  removal  of  the 
wounded  limb  would  remove  the  tetanus  also.  If  the  cause  of 
tetanus  depended  principally  on  the  health  of  the  individual 
prior  to  the  development  of  the  symptoms — if  it  arose  from 
some  peculiar  state  of  the  constitution,  you  could  not  suppose 
the  removal  of  a wound  would  have  the  effect  of  stopping  it. 
Yet  the  removal  of  the  limb,  the  amputation  of  the  extremity  in 
which  the  wound  is  seated,  has  been  recommended  and  prac- 
tised, even  of  late  times,  by  those  who  have  had  considerable 
experience,  and  more  particularly  by  Larrey,  who  recommends 
it  in  the  Surgical  History  of  his  Military  Campaigns.  He, 
however,  advises  it  only  in  cases  of  chronic  tetanus,  or  at  the 
very  commencement  of  those  symptoms  which  are  of  a more 
acute  kind.  He  does  not  give  very  many  cases,  however,  and 
I do  not  find  any  direct  evidence  in  favour  of  the  proposition. 
Bpt  the  trial  has  been  made  in  many  cases,  and,  certainly,  the 
results,  as  far  as  I am  acquainted  with  them,  go  completely  to 
show  that  the  practice  is  a bad  one,  that  there  is  not  sufficient 
chance  of  arresting  the  progress  of  disease,  to  induce  you  to 
perform  amputation  with  that  view. 

In  the  treatment  of  tetanus,  you  will  find  that  very  different 
modes  have  been  adopted,  and  these  have  been  so  various,  and 
so  different  from  each  other,  as  to  show  that  no  clear  principle 
of  treatment  has  as  yet  been  discovered.  The  rigidity  of  the 
muscles  has  led  to  the  employment  of  antispasmodic  remedies, 
more  particularly  of  opium,  and,  I believe,  of  opium  in  large 
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quantities.  Opium  does  not  produce  the  same  effect  on  a pa- 
tient labouring  under  tetanus  as  it  does  on  a person  in  health 
or  having  any  other  disease.  The  state  of  the  patient  at  that 
time,  renders  him  very  unsusceptible  of  its  effects  j so  far, 
therefore,  you  can  give  it  in  large  doses.  Dr.  Babbington  gave 
180  grains  of  opium  in  eleven  hours.  An  ounce  of  the  tinctura 
opii  has  been  given,  many  times,  in  tetanus,  in  the  course  of 
four-and-twenty  hours.  If  you  look  to  cases  of  idiopathic 
tetanus,  you  will  find  many  in  which  the  free  and  abundant 
exhibition  of  opium  has  been  considered  to  have  cured  the 
complaint ; but  we  do  not  find  the  same  result  from  opium  in 
sympathetic  tetanus.  Here,  however,  it  is  often  employed  for 
the  purpose  of  lessening  the  severity  of  the  spasm,  and  often 
with  considerable  benefit,  so  far  as  that  goes.  It  is  not  to  be 
considered,  if  employed  alone,  as  a very  powerful  or  certain 
means  of  cure;  though  in  combination  with  other  means  it 
may  be  very  useful. 

Bloodletting  is  to  be  resorted  to  in  tetanus,  particularly  in 
the  early  stage.  Patients  have  been  bled  largely,  and,  in  cer- 
tain cases,  the  appearance  of  the  blood  drawn  has  seemed  to 
justify  the  operation.  The  blood  is  buffed  and  cupped ; and 
this,  in  conjunction  with  the  state  of  the  pulse,  has  certainly 
shown  that  bloodletting  might  be  considered  as  an  auxiliary 
remedy,  although,  if  employed  alone,  it  is  not  capable  of  ac- 
complishing the  purpose  in  view.  Mercury  has  been  employed 
very  largely,  so  as  to  produce  salivation.  Large  quantities  of 
mercury  have  been  rubbed  on  the  body,  so  as  to  produce  saliva- 
tion in  a short  time.  This,  however,  has  failed  to  accomplish 
the  desired  effect.  Indeed,  there  are  not  a few  cases  in  which 
tetanus  has  come  on  in  patients  who  were  actually  under  sali- 
vation at  the  time.  The  powerful  relaxing  effect,  or,  rather, 
the  depressing  effect,  which  tobacco  has  over  the  nervous  and 
muscular  system,  has  led  to  the  employment  of  it  in  glysters. 
Musk,  camphor,  and  ether,  in  large  doses — in  fact,  all  kinds  of 
remedies  that  have  been  supposed  to  have  any  power  over  the 
nerves  and  muscles  have  been  used.  Bark,  wine,  tonics,  and 
stimuli,  have  been  given  very  freely.  Sometimes  persons  have 
administered  wine  in  very  large  quantities ; but  while  this  had 
no  effect  towards  a cure,  it  has  appeared  as  though  the  free  use 
of  wine  did  not  materially  tend  to  accelerate  the  progress  of  the 
disease. 

If  we  were  merely  then  to  look  over  the  recorded  cases  of 
tetanus,  so  as  to  observe  the  means  that  have  been  employed, 
and  the  effects  that  have  been  produced,  we  should  feel  totally 
at  a loss  for  any  principle  to  guide  us  in  its  treatment.  It  ap-i 
pears  to  me,  that  the  most  successful  treatment  of  tetanus  has 
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been  from  the  employment  of  active  aperients,  in  alternation 
with  antispasmodics,  particularly  opium ; that  the  cases  have 
done  best  in  which  powerful  opening  medicines  have  been  em- 
ployed from  time  to  time,  so  as  to  keep  up  a continued  action 
on  the  bowels,  and  to  prevent  the  recurrence  of  that  state 
of  costiveness  in  which  the  disease  is  generally  found  to  com- 
mence; and,  at  the  same  time,  that  opium  has  been  em- 
ployed to  mitigate  the  severity  of  the  spasms.  In  many  cases, 
a successful  result  has  been  secured  by  acting  steadily  on  this 
plan. 

The  three  objects  of  treatment,  then,  on  which  I myself 
should  place  reliance,  are  first,  venesection  in  the  early  stage, 
until  the  symptoms  of  general  fulness  of  the  vascular  system 
are  removed ; secondly,  the  free  exhibition  of  aperients,  so  as 
to  remove  costiveness ; and,  thirdly,  the  employment  of  opium, 
for  the  purpose  of  lessening,  or  controlling,  the  very  painful 
spasms.  About  three  or  four  years  ago,  I was  called  to  a case 
of  tetanus,  in  which  there  was  very  great  danger,  and  where 
the  plan  of  treatment  I have  just  mentioned  to  you,  was  com- 
pletely successful,  although  the  case,  at  the  first  view,  seemed 
a very  unpromising  one.  It  was  the  case  of  a gentleman  who 
was  about  fifty  years  of  age,  of  a very  robust  and  full  habit, 
accustomed  to  free  living,  a man  of  a very  active  turn  of  mind 
and  who  had  various  and  important  businesses  on  his  hands. 
He  was  pursuing  his  avocations  in  a very  active  way  at  the 
time  he  met  with  the  accident  that  led  to  the  tetanus,  which 
occurred  in  the  hottest  season  of  the  year.  He  was  riding, 
when,  his  horse  having  fallen,  he  was  thrown  forward^  and  his 
face  coming  to  the  ground,  he  grazed  the  dorsum  of  his  nose 
against  the  gravel  of  the  road,  so  as  to  make  a slight  wound 
there  ; that  was  the  only  actual  wound  he  received.  He  thought 
so  little  of  the  accident,  that  he  did  not  discontinue  his  ordinary 
pursuits,  nor  change  his  ordinary  mode  of  living,  which  was, 
as  I said,  rather  a free  one.  I do  not  know  that  he  did  more 
than  put  a bit  of  brown  paper,  with  vinegar,  on  the  grazed 
part.  However,  although  the  injury  was  very  slight,  yet,  at 
the  end  of  about  ten  days,  when  the  wound  was  just  getting 
well,  on  sitting  down  to  dinner,  having  asked  some  friends  to 
dine  with  him  on  that  day,  he  felt  that  he  could  not  use  his 
jaw  very  freely ; he  felt  some  difficulty  in  masticating,  and 
swallowing  his  food.  He  was  at  length  induced,  more  in  con- 
formity to  the  solicitations  of  his  friends,  than  in  accordance 
with  his  own  feelings,  to  send  for  a medical  gentleman,  who 
took  a little  blood,  and  gave  him  some  opening  medicine. 
Next  day  he  was  very  much  worse,  and  I,  consequently,  saw 
him.  At  this  time  the  symptoms  of  tetanus  were  very  manifest. 
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There  was  difficulty  in  opening  the  mouth,  and  in  masticating; 
pain  behind  the  sternum  extending  through  to  the  spine ; his 
pulse  full  and  strong  ; his  bowels,  had,  however,  been  pretty 
effectually  relieved  by  the  opening  medicine  he  had  taken  the 
day  previous.  I told  him  that  he  should  go  to  bed  immediately^, 
for  he  was  then  sitting  up  as  if  he  had  been  going  about  his 
ordinary  avocations.  He  was  very  largely  bled,  and  1 prescribed 
veryacfive  medicines.  The  blood  was  found  next  day  to  be 
buffed  and  cupped ; the  opening  medicine  had  acted  freely, 
and  he  was  better.  I prescribed  a repetition  of  venesection, 
aud  a continuation  of  the  aperients,  being  desirous  of  producing 
a still  further  action  on  the  alimentary  canal.  He  took  a pretty 
large  dose  of  calomel  and  jalap,  which  was  followed  up  by  a 
purgative  draught  composed  of  senna  and  salts,  but  on  this 
occasion,  no  effect  was  produced  by  them.  It  being  a few 
miles  from  town,  I did  not  see  him  in  the  evening,  but  the 
medical  gentleman  in  attendance  gave  him  a large  quantity  of 
castor  oil,  which  did  not  act;  he  also  administered  a glyster, 
but  neither  did  that  operate.  By  the  time,  then,  that  I saw  him 
next  day,  all  these  medicincfs  had  not  acted,  and  all  the  symp- 
toms were  considerably  worse  : the  neck  and  back  had  become 
affected.  I therefore  immediately  directed  the  administration 
of  the  croton  oil.  He  took  a single  drop  in  a tea-spoonful  of 
light  gruel,  and  within  about  an  hour,  a most  violent  action 
was  produced  in  the  bowels.  He  discharged  such  a quantity 
of  matter  of  various  kinds  from  them,  as  altogether  astonished 
him,  and  all  those  about  him.  They  seemed  to  be  quite  at  a 
loss  to  know  how  to  describe  the  quantity.  It  seemed  he  had 
filled  and  over-filled  the  close-stool  pan,  and  that  so  abundant 
a discharge  had  taken  place  from  the  bowels,  as  was  never  be- 
fore witnessed.  This  was  followed  by  considerable  relief  of 
all  the  symptoms,  but  still  the  complaint  went  on,  and,  in  fact, 
it  proceeded  to  the  full  development  of  tetanus  over  the  whole 
body.  The  treatment  of  the  case  consisted,  from  this  time,  in 
the  regular  administration  of  the  croton  oil,  so  as  to  secure  a 
continued  action  of  the  bowels.  In  the  first  instance,  a drop 
of  the  oil  did  this  ; but,  after  a time  or  two  more,  it  required  a 
drop  and  a half,  and  then  the  evacuations  were  very  copious 
indeed.  It  was  observed  by  the  gentleman  in  attendance,  that 
if  ever  he  had  to  prescribe  anything  again  in  the  shape  of  anti- 
spasmodics,  he  would  exhibit  the  croton  oil,  because  it  had,  in 
this  instance  a much  greater  effect  than  any  thing  he  had  ever 
seen,  the  muscles,  which  before  were  very  rigid,  being  soon 
very  much  relaxed  ; indeed  the  patient  himself  acknowledged, 
although  greatly  depressed  and  weakened  by  the  effect,  the 
power  that  it  had  in  relaxing  the  rigidity.  1 need  not  detail 


EFFECTS  OF  HEAT,  SCALDS. 


231 


tb«  whole  of  the  particulars  of  this  case;  it  is  enough  for  me 
to  say,  that  the  tetanic  affection  proceeded  until  all  the  parts 
of  the  muscular  system  were  involved,  and  they  were  as 
severely  involved,  as  in  any  case  I ever  saw.  This  gentleman 
frequently  remained  with  all  the  muscles  of  the  trunk  and  limbs 
in  the  most  violent  state  of  rigidity  ; he  then  had  convulsions 
of  the  most  serious  kind,  so  that,  although  he  was  a man  of 
strong  mind  and  great  resolution,  he  could  not  at  times  help 
crying  out  most  loudly.  It  was  necessary  to  exhibit  in  this 
case  opium  and  hyoscyamus,  in  order  to  control  those  attacks 
of  spasm.  I think  the  benefit  of  the  antiphlogistic  plan,  and 
the  free  exhibition  of  antispasmodic  remedies  in  the  early  stage, 
was  so  manifest  in  this  respect,  that  a moderate  dose,  first  of 
hyoscyamus,  and  then  of  opium,  was  sufficient  to  afford  relief, 
although,  in  other  cases,  where  opium  alone  has  been  employed, 
it  has  not  been  found  to  be  sufficient.  In  the  first  place,  a 
drachm  of  the  hyoscyamus  would  very  much  suspend  the  spas- 
modic actton  for  three  or  four  hours,  and  then  another  would 
have  the  same  effect.  We  soon,  hewever,  found  it  necessary  to 
have  recourse  to  opium,  but  we  did  not  go  beyond  a drachm  of 
it  in  a dose,  and,  by  giving  this  every  six  or  seven  hours,  the 
violent  action  and  great  severity  of  the  spasms  were  obviated  ; 
and  by  the  continuance  of  the  two  remedies,  the  regular  exhi- 
bition of  the  croton  oil  and  the  opium,  the  complaint  gradually 
subsided,  and  this  gentleman  completely  recovered.  I may 
mention  to  you,  that  his  state  of  tetanus  was  so  considerable, 
that  two  or  three  medical  gentlemen  who  were  consulted  (his 
friends  wishing  to  have  the  judgment  of  the  hjghest  authorities 
nn  this  occasion),  considered  the  case  completely  hopeless. 
This,  therefore,  is  the  plan  I myself  should  have  recourse  to,  in 
an  the  treatment  of  cases  of  this  description. 

Chemical  Injuries.  Ef'ects  of  Heat.-^The  application  of 
heat  to  the  human  body  will  produce,  according  to  its  degree, 
slight  or  considerable  inflammation,  together  with  vesication 
and  other  consequences,  or  complete  disorganization  of  the 
part;  partial  death,  or  complete  disorganization. 

Scalds. — The  injury  that  is  produced  by  the  application  of 
hot  water  to  the  body,  is  denominated  a scald  ; the  effect  that 
can  be  produced  here  is  limited,  because  the  temperature  of 
boiling  water  does  not  exceed  212  degrees.  The  transient 
application  of  hot  water  to  the  body  will  produce  vesication, 
inflammation  of  the  surface  of  the  skin,  effusion  of  serum  under 
the  inflamed  surface,  and  the  elevation  of  the  cuticle.  If  hot 
water  be  applied  for  a longer  time,  it  will  produce  considerable 
inflammation  of  the  skin, — inflammation  so  considerable,  that 
part  of  it  may  mortify  or  perish,  and  a superficial  slough  be 
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produced,  just  in  the  same  way  as  in  mortification  occurring 
under  other  circumstances. 

Burns. — Heat  applied  to  the  body  in  other  forms  completely 
decomposes  the  parts  to  which  it  is  applied ; reduces  it  to  a 
dry,  brown,  charred  substance,  which  becomes  corrugated, 
shrivelled,  or  curled  up,  as  far  as  the  other  living  parts  will 
admit  of  it.  The  important  points  for  consideration,  therefore, 
are,  the  degree  and  extent  of  injury  in  those  cases, — the  degree 
of  injury,  that  is,  the  degree  of  heat  that  is  applied  to  the  tex- 
tures of  the  body  ; and  the  extent,  that  is,  the  quantity  of  sur- 
face which  is  involved  in  the  mortification.  The  prognosis, 
however,  turns  chiefly  on  the  extent  of  the  injury ; for  a slight 
degree  of  injury,  if  it  occupy  a large  surface  of  the  body,  will 
produce  very  serious  effects,  while  the  highest  degree  of  injury, 
if  it  be  confined  to  a small  point,  is  of  no  very  great  conse- 
quence. The  nature  of  the  inflammatory  process,  that  is,  the 
inflammation  itself,  the  suppuration,  the  ulceration,  and  the 
granulations  which  are  their  consequences,  and  the  mode  of 
managing  or  treating  them,  are  just  the  same,  in  point  of  prin- 
ciple, as  in  inflammation  produced  in  any  other  way. 

I should  mention  to  you,  with  reference  to  the  decomposition, 
the  shrivelling  up  of  the  part  of  the  body  to  which  the  heat  has 
been  applied,  that  the  portion  that  is  thus  deprived  of  life  is 
generally  called  an  eschar^  from  the  Greek,  eschara,  Eschara,in 
Greek,  means  that  part  of  an  altar  on  which  sacrifice  has  been 
offered,  and  which,  in  consequence,  has  become  charred  and 
discoloured.  Hence  a portion  of  the  body  charred  and  dis- 
coloured has  been  called  an  eschar.  The  word  slough  denotes 
a portion  of  the  body  which  has  lost  its  vitality  in  consequence 
of  that  change  which  is  termed  gangrena^  mortification,  a loss 
of  part  of  the  body  consequent  on  the  want  of  a peculiar 
vitality.  Eschar  is  the  loss  of  vitality  in  a part  of  the  body,  in 
consequence  of  the  application  of  heat,  or  some  other  chemical 
application.  That  is  the  prOper  distinction  between  the  two 
terms,  although,  sometimes,  they  are  used  indiscriminately. 

Now,  when  a considerable  degree  of  heat  is  applied  to  a large 
surface  of  the  body,  th^  disturbance  immediately  excited  is 
fatal  within  a short  period  of  time.  If  you  consider  how 
serious  a degree  of  local  uneasiness,  and  how  much  febrile  dis- 
turbance, are  often  produced,  even  by  a boil,  that  is,  an  inflam- 
mation coming  to  a small  point  in  the  skin,  you  will  not  be  at 
all  surprised  to  find,  that  patients  should  die  very  quickly,  if 
nearly  the  whole  of  the  skin  be  seriously  burnt.  In  cases 
where  the  injury  is  less  considerable  in  point  of  extent,  violent 
sympathetic  disturbance  of  the  respiratory  organs  and  of  the 
stomach  is  produced  5 breathing  is  carried  on  very  imperfectly  ^ 
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it  is  laborious;  the  pulse  becomes  irregular;  coldness  and 
shiverings  are  produced ; there  is  excessive  thirst ; and,  in  fact, 
the  patient  sinks  in  a few  days,  in  consequence  of  the  injury. 
Where  the  symptoms  are  not  such  as  to  endanger  life,  there 
may  be  very  serious  injury  produced  to  the  parts  which  are 
burnt.  Hence  deformity  may  ensue,  or  the  office  of  the  part 
may  be  considerably  impaired.  Deformity  and  impeded  motion, 
or  function,  therefore,  are  found,  very  frequently,  to  take  place 
from  burns  where  life  is  not  at  all  in  danger. 

Treatment. — In  the  treatment  of  burns,  so  far  as  the  local 
management  goes,  two  apparently  opposite  plans  are  frequently 
had  recourse  to.  In  the  first  place,  when  the  injury  is  slight 
and  superficial,  we  apply  cold.  If  heat  have  been  applied  to  a 
part  of  the  body,  so  as  to  produce  inflammation  of  the  skin 
without  vesication,  the  application  of  cold  will,  perhaps,  check 
the  progress  of  the  inflammation,  prevent  vesication,  and  occa- 
sion a speedy  disappearance  of  all  effects.  Cold  water,  satur- 
nine lotion,  and  vinegar  and  water,  may  be  applied  for  these 
purposes.  Sometimes  it  has  been  proposed  to  use  spirit  and 
aether,  in  order  to  increase  the  evaporation.  Scraped  potatoe  is 
a popular  mode  of  applying  cold  to  the  surface  in  cases  of  this 
kind.  If,  in  consequence  of  the  cold,  the  patient  becomes 
chilled,  and  is  inconvenienced,  of  course  it  must  be  discon- 
tinued. You  may  then  employ,  particularly  if  vesication  have 
taken  place,  or  ulceration  be  likely  to  follow,  either  a soft 
poultice,  or  the  common  application  to  a burn,  that  is,  the 
liquor  calcis,  (a  mixture  of  lime-water  and  olive  oil),  which 
keeps  the  part  in  a very  comfortable  state. 

It  is  often  a question,  whether  you  ought  to  open  vesicles  or 
leave  them  untouched.  The  truth  is,  1 believe,  that  this  is  a 
point  very  often  of  little  consequence,  if  you  do  not  detach  the 
entire  skin.  If  inflammation  go  on,  ulceration  will  be  pro- 
duced ; the  opening  of  the  vesication  is  of  no  particular  ad- 
vantage. 

Now,  in  many  serious  cases  of  burns,  there  is  very  con- 
siderable depression  of  the  powers  of  the  system.  The  pulse 
sinks  and  becomes  feeble.  There  are  coldness  and  shiver- 
ings. In  fact,  that  state  is  produced  in  which  the  applica- 
tion of  cold  is  quite  out  of  the  question.  Nobody  would 
think  of  applying  cold  to  a patient  in  the  state  in  which  he  is 
often  found  after  a severe  and  extensive  burn ; it  would  be  the 
way  to  extinguish  the  feeble  remnants  of  vitality  to  a certainty. 
Here  the  state  of  the  system  is  the  main  object  of  attention.  If 
you  have  a slight  superficial  burn,  you  attend  merely  to  the 
local  treatment,  that  is  the  only  point  about  which  you  need  be 
anxious  ; but  when  you  have  got  an  extensive  injury,  and  the 
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patient  is  in  the  very  dangerous  condition  I have  mentioned, 
your  main  object  is  to  attend  to  the  state  of  the  system.  The 
treatment  recommended  by  Mr.  Kentish,  in  such  cases,  is  the 
most  applicable.  He  founds  his  treatment  on  the  analogy  be- 
tween what  should  be  done  on  the  application  of  heat  to  the 
body,  and  the  course  of  proceeding  to  be  adopted,  where  the 
body  has  suffered  from  excessive  effects  of  cold.  Now  I have 
already  had  occasion  to  mention  to  you,  that  where  a part  suf- 
fers from  cold,  it  is  quite  wrong  suddenly  to  apply  a great  de- 
gree of  heat.  Mr.  Kentish  says,  in  the  same  way,  where  the 
temperature  of  the  part  has  been  very  highly  raised,  that  }'ou 
should  gradually  lessen  it  to  bring  it  down  to  the  temperature 
of  the  sound  state.  Whether  this  is  exactly  so  or  not,  it  per- 
haps is  not  necessary  to  inquire.  His  treatment  is  very  suc- 
cessful, however,  and  it  is  that  of  washing  the  part  over  with  the 
turpentine  liniment,  and  then  covering  it  with  cloths  dipped 
into  the  liniment,  the  liniment  being  made  of  the  oil  of  turpen- 
tine, and  yellow  basilicon.  This  is  a stimulating  application. 
In  conjunction  with  this,  the  employment  of  opium,  in  mode- 
rate doses,  is  to  be  had  recourse  to,  in  order  to  relieve  the  ex- 
ternal pain,  and  the  administration  of  either  a little  wine  and 
water,  or  brandy  and  water,  where  there  is  that  faintness  which 
frequently  occurs.  This  is  the  mode  of  treatment  which  has 
been  proposed  in  cases  of  extensive  burn,  by  Mr.  Kentish,  who 
had  great  opportunities  of  seeing  them  in  their  worst  forms, 
having  practised  in  the  neighbourhood  of  coal  mines,  where 
extensive  injuries  of  this  sort  are  of  very  frequent  occurrence. 

In  the  subsequent  treatment,  the  application  of  the  turpen- 
tine liniment  is  continued  'until  ulceration  and  suppuration 
commence,  and  then  other  milder  applications  are  proper. 
You  treat  the  wounds  on  the  principles  already  detailed.  You 
may  apply  a soft  poultice,  and  when  granulations  commence, 
you  may  treat  them  according  to  the  plan  applicable  to  ulcers. 

Of  course  you  are  not  to  continue  the  internal  stimuli  longer 
than  the  existence  of  the  circumstances  which  require  them. 
You  would  not  think  of  giving  a patient  under  disease  of  this 
kind,  wine,  opium,  or  brandy,  for  any  length  of  time.  As  soon 
as  the  state  that  calls  for  these  is  past,  you  would  discontinue 
their  employment. 

Now,  the  general  treatment  of  burns  will  differ  very  consi- 
derably, for  the  causes  of  these  accidents  are  various.  Some- 
times the  injury  produced  by  the  application  of  heat,  creates 
considerable  excitement,  instead  of  the  state  of  depression  I 
have  just  mentioned.  It  is  necessary,  then,  to  employ  pretty 
active  antiphlogistic  means  ; to  take  blood,  &c.  Frequently,  a 
state  of  excitement  comes  on  in  scalds,  about  the  time  when 
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ulceration  and  suppuration  commence.  I remember,  not  very 
long  ago, having  in  this  hospital  two  instances  of  men  who  had 
scalded  the  lower  extremities  very  extensively,  in  both  of 
whom,  when  matter  began  to  be  discharged  from  the  surface  of 
the  wounds,  there  was  violent  febrile  disturbance,  and  it  was 
necessary  to  bleed  them  very  largely,  and  repeatedly. 

In  the  progress  of  those  cases  towards  cure,  when  ulceration 
commences,  and  when  the  parts  that  have  lost  their  vitality  are 
thrown  off  by  this  process,  you  will  find  that  the  completion  of 
the  cure  takes  place  with  very  different  degrees  of  rapidity.  It 
sometimes  happens,  particularly  in  scalds,  that  the  external 
stratum  of  skin  loses  its  vitality,  and  sloughs,  but  that  the 
sloughing  process  does  not  extend  through  the  whole  thickness 
of  the  skin  ; there  is  only  a destruction  of  a part  of  the  surface. 
Under  such  circumstances  the  ulcer  which  is  left  after  the  de- 
tachment of  the  superficial  slough,  is,  in  fact,  only  an  ulcer  of 
part  of  the  skin,  and  as  soon  as  such  slough  is  detached,  you 
will  find  that,  almost  immediately,  the  surface  of  such  a sore 
will  heal.  In  fact,  this  is  not  like  an  ordinary  sore,  which  can 
only  commence  healing  from  the  edges ; it  is  only  a sore  of 
part  of  the  skin,  and  you  will  frequently  see  ulcers  of  very 
great  extent  under  such  circumstances,  perhaps  double  the  size 
of  the  palm  of  your  hand,  cicatrise  over  in  twenty-four  hours. 
Now,  in  those  instances  in  which  the  whole  of  the  skin  is  de- 
faced, so  that  the  loose  cellular  membrane  is  exposed,  you  find 
that  the  production  of  loose  granulations  is  very  great ; that 
those  granulations  are  very  exuberant.  They  arise  above  the 
surrounding  skin,  and  difficulty  is  experienced  in  keeping  them 
down,  and,  consequently,  in  effecting  cicatrisation.  Indeed,  I 
do  not  know  any  case  that  is  more  tedious  in  healing  than  a 
burn  of  that  kind. 

It  is  necessary  you  should  pay  particular  attention  to  the 
position  of  the  affected  part,  in  many  instances  of  burns.  You 
will  recollect  that  the  granulations  which  are  produced  in 
healing  a sore,  become  .absorbed  after  the  cicatrisation  has  been 
accomplished  ; then  the  parts  are  contracted,  and,  consequently, 
when  any  part  of  the  body  is  burnt  where  there  is  a bend,  as 
there  is  at  a joint,  you  will  find,  that  if  you  allow  that  part  to 
remain  in  the  bent  position,  this  contraction  and  absorption  of 
the  granulations  will  unite  the  two  portions  of  the  limb  toge- 
ther in  such  a way,  as  to  fix  them  permanently  in  the  bent  po- 
sition, and  thus  to  produce  not  only  a degree  of  deformity,  but 
a very  serious  diminution  of  the  action  of  the  joints  afterwards. 
If  you  were  to  allow  the  fore  arm  and  arm  to  remain  bent  when 
the  two  surfaces  were  in  a state  of  granulation,  they  would 
unite  together  by  the  inosculation  of  the  granulations,  to  a very 
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considerable  extent,  and  thus  you  would  have  a sort  of  bridle 
formed  by  the  cicatrised  integuments,  confining  the  limb  in  a 
bent  position.  In  the  same  way  the  jaw  may  be  drawn  down 
even  to  the  sternum,  when  the  neck  has  been  burnt ; and  thus 
a most  serious  and  dreadful’  deformity  wbuld  be  produced. 
Under  all  circumstances,  therefore,  attention  to  position  of  the 
part  during  the  time  the  granulating  process  is  going  on,  is 
absolutely  necessary. 

In  instances  where  this  point  has  been  neglected,  where 
contraction  has  arisen  in  consequence — where  a bridle  of  cica- 
trised integuments  has  been  produced,  relief  has  been  obtained 
by  dissecting  out  the  portion  that  forms  the  bridle ; and,  when 
the  skin  on  each  side  is  round,  so  that  it  can  be  brought  toge- 
ther after  the  cicatrix  has  thus  been  removed,  the  use  of  the 
part  has,  in  many  instances,  been  very  completely  restored. 
We  are  indebted  for  this  mode  of  treating  this  condition  of  parts 
after  burns,  to  my  colleague  Mr.  Earle  5 he  first  directed  atten- 
tion to  it,  and,  in  many  instances,  he  has  succeeded  in  remov- 
ing very  serious  and  very  extensive  contractions,  by  that  simple 
mode  of  proceeding.  ^ 

There  are  two*  modes  of  treating  burns,  which  have  lately 
been  proposed,  which  I have  not  myself  had  an  opportunity  of 
trying,  but  which  have  been  proposed  on  such  respectable  testi- 
mony, that  I think  them  worthy  your  notice,  and  I should 
myself  be  inclined  to  give  a trial  to  them.  The  one  is  a remedy 
of  which,  perhaps,  one  would  not  easily  have  thought — the  ap- 
plication to  the  burnt  surface  of  raw  cotton.  It  was  first  em- 
ployed in  America,  and  from  the  following  circumstance.  A 
child  had  been  extensively  burnt,  and  there  were  no  means  at 
hand  for  the  treatment  usually  adopted  in  such  cases.  In  order 
to  put  the  child  quietly  out  of  the  way,  he  was  laid  in  a basket 
of  cotton.  It  was  found  that  the  pain  seemed  soon  to  be  dimi- 
nished, and  the  child  continued  quite  quiet.  They  took  the 
hint,  and  suffered  the  child  to  remain,  covering  it  lightly  over 
with  raw  cotton.  The  pain  went  off,  and  although  the  burn 
was  very  considerable,  the  case  did  very  well.  This  has  led  in 
America  to  the  practice  of  covering  over  the  parts  with  raw 
cotton,  putting  a slight  covering  over  them.  When  the  dis- 
charge commences,  the  covering  which  has  been  thus  placed 
upon  the  parts,  forms  a sort  of  cake.  If  the  discharge  seem  to 
be  oosing  out,  a fresh  quantity  of  the  cotton  may  be  applied, 
and  thus  the  parts  heal  entirely  under  this  cake,  and  no  further 
treatment  or  dressing  is  required.  I believe  that  in  some  in- 
stances in  which  this  plan  has  been  tried,  it  has  been  found  to 
answer  very  well.  The  other  plan  of  treatment  which  I have 
alluded  to  is,  that  of  covering  the  parts  over,  copiously,  with 
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fine  wheaten  flour.  Taking  an  ordinary  flour-dredger,  as  it  is 
called,  that  is,  a tin  receptacle,  the  top  of  which  is  perforated 
with  holes,  you  sprinkle  the  parts  over  until  they  are  covered 
with  a thick  stratum  of  the  flour ; in  fact,  proceeding  with  it 
just  in  the  way  I have  mentioned  to  you  with  respect  to  the 
cotton.  This  has  been  stated  to  be  an  effectual,  a very  effectual 
mode  of  treating  burns,  but  I have  not  myself  had  any  experi- 
ence on  the  subject. 

Effects  of  Acrid  and  Escharotic  Substances>~^Theve  are  va- 
rious chemical  substances  which  are  stated  to  have  the  effect  of 
immediately  decomposing  the  textures  of  the  body.  The  effect 
of  pure  potash  is  well  known  to  medical  men,  who  are  in  the 
continual  habit  of  making  use  of  it.  Ammonia^  limey  stro?ig 
acidsy  nitrate  of  silvery  muriate  of  ammonia — all  these  various 
substances  are  employed  as  escharoticsy  as  they  are  called,  that 
is,  they  make  an  eschar.  They  decompose,  they  burn  or  destroy, 
the  part  of  the  living  body  to  which  they  are  applied,  convert- 
ing it  into  a brown  or  dark-looking  substance.  They  all  de- 
prive the  part  to  which  they  are  applied  of  life,  although  they 
do  this  each  in  its  own  peculiar  way,  that  is,  the  appearance  of 
the  part  after  the  application  of  the  substances,  varies  in  each 
particular  instance.  The  action  of  lime  is  peculiar  in  some 
instances.  Lime,  when  applied  to  the  cornea  of  the  eye,  com- 
pletely destroys  the  transparency  of  the  part,  and  reduces  it 
into  a fine  powder.  The  particular  effect  of  nitrate  of  silver, 
when  applied  to  a part  of  the  body  where  there  is  a discharge, 
it  is  well  known,  produces  a whitish  film  on  the  surface.  The 
truth  is,  that  nitrate  of  silver  is  decomposed  whenever  it  comes 
in  contact  with  any  animal  discharge,  so  that  muriate  of  sil- 
ver is  formed,  which  constitutes  the  white  pelicle  after  the  nitrate 
of  silver  is  rubbed  on  the  surface  of  an  ulcer. 


LECTURE  XIX. 

Injuries  of  a Mixed  Nature,  Poisoned  Wounds 
— Hydrophobia — Bites  and  Stings, 

Gentlemen, — Continuing  the  subject  of  injuries,  I proceed 
to  speak  to  you  of  poisoned  wounds. 

Hydrophobia, — The  term  hydrophobia,  which  means,  simply, 
a fear  of  water,  is  applied  to  denote  that  dreadful,  and,  indeed, 
as  far  as  our  present  knowledge  extends,  invariably  fatal  dis- 
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ease,  which  is  also  called  rabies,  or  rabies  cawzwa— canine  mad-» 
ness.  It  is  a disease  produced  in  the  human  frame  by  the  in- 
troduction of  a poison  through  the  medium  of  the  bite  of  an 
animal  affected  with  the  same  disease.  This  poison  is  intro- 
duced with  the  saliva ; that  is,  the  saliva  of  an  animal  labour- 
ing* under  hydrophobia,  or  rabies,  acquires  that  peculiar,  poi- 
sonous property  which  renders  it  capable  of  exciting  similar 
disease  in  other  animals.  No  solid  part  of  the  body  possesses 
the  property  of  communicating  this  poison,  nor  does  any  other 
fluid  than  the  saliva — the  secretion  of  the  salivary  glands.  It 
has  sometimes  been  vaguely  supposed,  that  the  perspiration 
and  the  breath  of  an  animal  labouring  under  hydrophobia,  were 
capable  of  affecting  other  animals  or  individuals  ; but  this  is  a 
mistaken  idea.  Dupuytren  had  an  opportunity  of  ascertaining 
whether  the  blood  of  an  animal  labouring  under  hydrophobia 
was  at  all  affected,  or,  at  least,  whether  it  possessed  the  virulent 
property  which  the  saliva  does.  He  took  the  blood  of  a patient 
affected  with  rabies,  and  applied  it  to  a recent  wound  made  on 
a dog,  without  this  animal  becoming  affected;  and  he  applied 
the  blood  of  a dog,  labouring  under  hydrophobia,  to  the  recent 
wound  of  another;  he  even  injected  the  blood  of  a rabid  dog 
into  an  healthy  dog,  and  he  found  that  no  effect  was  produced 
through  the  medium  of  this  fluid.  In  this  respect  the  disease 
is  communicated  like  the  small-pox ; but  hydrophobia  cannot 
be  communicated,  like  the  small-pox,  through  the  atmosphere. 
It  requires  the  saliva  of  a living  animal,  labouring  under  the 
disease,  to  be  applied  through  a wound;  that  is  the  only  way 
in  which  it  can  be  conveyed. 

Now  it  has  been  inquired,  and  you,  also,  will  very  naturally 
ask,  whether  hydrophobia  ever  arises  spontaneously,  either  in 
animals,  or  in  man.  It  is  difficult  to  answer  this  question  in 
the  case  of -animals;  because,  when  symptoms  of  the  disease 
show  themselves,  we  cannot  tell  what  circumstances  may  have 
occurred  to  the  animal  previously.  We  can  hardly  arrive, 
therefore,  at  a clear  negative  proof  on  the  subject.  I may  ob- 
serve, however,  that  as  far  as  our  knowledge  goes,  we  are  not 
aware  of  its  ever  arising  spontaneously.  In  fact,  we  are  not 
aware  of  its  being  produced  by  internal  causes,  nor  any  exter- 
nal influence,  except  through  the  application  of  saliva  in  the 
way  that  I have  mentioned. 

Gentlemen  who  have  kept  large  sets  of  dogs,  have  succeeded 
in  keeping  this  disease  from  their  kennels,  by  making  every 
dog  perform  a quarantine,  before  he  is  allowed  to  join  the 
pack. 

In  some  isolated  places,  where  cases  of  hydrophobia  have 
previously  been  very  numerous,  a series  of  years  has  passed 
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without  this  disease  having  made  its  appearance.  Thus  it  is 
mentioned,  by  Mr.  John  Hunter,  that  in  Jamaica,  where  the 
number  of  dogs  is  great,  no  case  of  hydrophobia  has  been 
known  to  take  place  for  forty  years.  And  the  mention  of 
Jamaica  induces  me  to  state  to  you,  that  the  observation  that 
heat  favours  the  production  of  the  disease,  is  by  no  means  well 
founded.  It  has  been  supposed  that  hydrophobia  can  take  place 
only  during  the  hot  period  of  the  year,  but  this  is  not  by  any 
means  the  case.  I recollect  a case  of  hydrophobia  in  this  hos- 
pital, which  was  under  my  own  care.  The  patient  was  exces- 
sively thirsty,  but  could  not  take  any  fluid,  on  account  of  the 
spasms  which  attend  the  complaint ; and  I got  some  ice,  for  it 
was  in  the  winter-time,  and  the  child  took  that  into  its  mouth, 
and  ate  it  with  great  avidity.  It  was  a mode  of,  in  some  mea- 
sure, allaying  the  thirst,  without  exciting  the  violent  spasms 
which  take  place  from  the  appearance  of  water. 

Hydrophobia  is  said  to  be  rare  in  the  West  Indies,  although 
the  dogs  are  numerous.  Heretofore  it  is  remarkable  that  hy- 
drophobia did  not  exist  in  Egypt ; and  the  French  observed, 
during  their  residence  there  in  their  last  campaign,  that  the 
complaint  was  not  known  either  in  the  canine  or  in  the  human 
species.  We  have  every  reason,  then,  for  supposing  that  it  does 
not  originate  spontaneously  in  the  dog.  May  it  not,  however, 
originate  spontaneously  in  the  human  being?  As  far  as  we 
have  the  means  of  judging,  we  may  answer  in  the  negative. 
It  is  true  that  an  aversion  to  water,  something  like  the  symp- 
toms which  occur  in  hydrophobia,  is  seen  to  take  place  in  other 
diseases — something  like  the  spasmodic  action  of  the  muscles 
about  the  throat.  In  fact,  there  is  a kind  of  sympathetic  hy- 
drophobia, which  may  consist  of  a disease  of  a nervous  kind, 
combined  with  some  other  affection;  but  when  we  speak  of 
the  hydrophobia  which  is  distinguished  by  the  term  rabies,  we 
certainly  are  aware  of  its  existence  only  in  those  cases  in  which 
the  poison  has  been  introduced  into  the  system  through  the 
medium  of  a wound. 

The  animals  liable  to  hydrophobia,  besides  individuals  of 
the  human  subject,  are,  the  dog,  the  wolf,  the  fox,  the  cat,  and 
the  ordinary  domestic  herbiverous  animals  ; that  is,  the  horse, 
the  ass,  the  mule,  the  cow,  the  sheep,  the  pig,  and  I suppose  I • 
may  say,  the  goat.  1 believe  it  is  not  communicable  to  birds. 
Perhaps  other  animals,  besides  those  I have  just  mentioned, 
may  be  susceptible  of  it ; but  experiments  have  not  been  made 
to  communicate  it  to  them,  and  they  are  not  of  themselves 
placed  under  circumstances  which  would  lead  them  to  contract 
the  disease  in  the  manner  of  other  animals. 

I believe  the  disease  can  only  be  communicated  by  the  dog. 
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the  wolf,  the  fox,  and  the  cat.  Now  the  three  first  are  very 
nearly  allied  in  species,  and,  in  fact,  they  are  capable  of  breed- 
ing with  each  other.  The  late  Duke  of  Richmond  lost  his  life 
in  consequence  of  hydrophobia  contracted  from  the  bite  of  a 
fox  in  Canada.  The  wolf  suffers  very  much  from  hydrophobia. 
Numerous  cases  occur  in  those  European  countries  which 
wolves  inhabit  in  great  abundance,  of  hydrophobia  being  com- 
municated to  dogs  and  other  animals  by  the  wolf.  Many  ex- 
periments were  made  at  the  veterinary  school  at  Alfort,  to  ascer- 
tain if  it  could  be  communicated  by  herbiverous  animals,  and 
professor  Dupin  found,  that  when  a sponge,  moistened  with 
the  saliva  of  a sheep  or  a cow  labouring  under  hydrophobia, 
was  applied  to  a recent  wound  of  the  same  kind  of  animal,  no 
disease  was  communicated.  The  professor  observed,  too,  that 
if  a sponge,  moistened  with  the  saliva  of  a rabid  dog,  was  so 
applied,  the  disease  was  then  communicated.  Ho  found  that 
when  sheep,  affected  with  hydrophobia,  were  allowed  to  mix 
with  the  flock,  no  injury  was  sustained;  that  they  did  not 
attempt  to  bite  or  do  any  mischief  to  the  other  animals  near 
them.  I believe  no  instance  is  on  record  af  its  communication 
to  the  human  subject  through  any  other  than  one  of  the  four 
animals  I have  mentioned.  I believe  it  is  not  likely  to  be  com- 
municated by  quadruped  herbiverous  animals,  for  it  is  not  the 
practice  of  these  animals  to  bite  in  defence ; and  as  the  saliva 
alone  of  these  animals  could  produce  the  disease,  the  absence 
of  the  disposition  to  bite  prevents  the  chance  of  its  communi- 
cation. 

It  is  an  important  question  to  ascertain,  whether  the  disease 
can  be  communicated  from  one  hun?an  being  to  another,  or 
from  the  human  species  to  brute  animals.  But  there  is  no  in- 
stance known  in  which  it  has  been  communicated  from  one 
human  being  to  another.  Great  fear  has  been  excited,  however, 
on  this  point.  It  has  been  supposed,  that  persons  labouring 
under  hydrophobia,  are  disposed  to  bite  and  snap  at  others,  and 
that  great  danger  would  arise  of  communicating  the  disease  in 
this  way.  But,  in  the  first  place,  it  is  not  a common  thing  for 
a human  being  to  have  the  disposition  to  bite,  and,  probably, 
if  a bite  took  place,  no  effect  would  be  produced  by  it.  In 
fact,  numerous  experiments  of  this  kind  have  been  made  on 
animals;  that  is,  the  saliva  of  a human  being  labouring  under 
hydrophobia,  has  been  inserted  into  the  recent  wounds  of  va- 
rious animals,  but  these  experiments  have  all  failed,  except  in 
one  instance,  and  that  is  mentioned  by  Majendie  and  Breschet. 
They  took  the  saliva  of  a patient  labouring  under  hydrophobia 
in  the  H6tel-Dieu,  and  applied  it  to  the  recent  wounds  of  two 
dogs ; they  did  this  on  the  19th  of  June.  On  the  26th  of  July, 
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one  of  the  two  dogs  thus  inoculated  went  mad,  and  that  dog  bit 
two  others,  one  of  which  died  rabid  on  the  26th  of  August ; so 
that  if  this  experiment  be  correct,  and  the  high  reputation  of 
those  who  are  said  to  have  made  it  loads  us  to  place  credit  on 
the  statement,  we  must,  I suppose,  admit  that  the  saliva  of  the 
human  subject  has  the  power  of  communicating  the  disease. 
This,  however,  is  the  only  instance,  or  fact,  that  I know  of, 
which  at  all  tends  to  establish  the  point. 

We  have  nothing  to  do  with  the  disease  as  it  appears  in  the 
dog,  yet  it  is  proper  that  medical  men  should  be  acquainted 
with  some  of  the  points  relating  to  its  appearance  in  that  ani- 
mal, because  their  opinion  is  sometimes  asked,  in  cases  of  bites 
received  from  dogs,  whether  a particular  animal  may  be  sup- 
posed to  have  the  disease  or  not. 

Now,  in  the  first  place,  the  dog  does  not  labour  under  any 
horror  of  water, — any  aversion  to  fluids.  The  dog  will  lap, 
and  drink,  and  go  into  water,  without  displaying  any  of  those 
symptoms  which  are  produced  in  the  human  species;  and, in  this 
respect,  the  disease  cannot  be  termed  hydrophobia  in  the  animal. 
Nor  in  the  dog  are  there  exhibited  any  of  those  symptoms  of 
great  rage  which  might  justify  the  term  rabies,  which  means 
madness,  or  rage.  When  the  dog  has  hydrophobia,  his  manner 
becomes  considerably  altered ; he  becomes  peevish  and  sullen ; 
he  scarcely  will  take  notice  of  those  to  whom  he  has  been  ac- 
customed ; he  will  get  away  from  home,  and  run  wildly  about. 
He  will  not  go  out  of  his  way  to  attack  individuals,  or  brute 
animals,  but  he  is  very  apt  to  bite  those  that  come  across  him. 
He  picks  up  and  swallows  small  objects  ; straw,  bits  of  grass, 
and  dirty  substances  of  any  kind.  When  he  is  tied  up,  and 
towards  the  latter  period  of  the  complaint,  he  will  gnaw  and 
bite  the  objects  around  him ; he  will  grow  angry,,  and  become 
very  wild  in  his  appearance,  especially  if  he  is  approached ; 
his  jaws  are  continually  covered  with  tough  saliva,  and  at  last 
he  dies. 

The  disease  is  usually  communicated  to  the  human  subject 
by  a bite;  in  fiict,  the  saliva  of  the  rabid  animal  must  be 
brought  into  contact  with  a recent  wound,  or  with  an  ulcer  ; 
that  is,  with  a breach  of  the  surface  of  the  body.  It  is  not 
absolutely  necessary  that  this  should  be  done  through  the 
medium  of  a bite.  I need  not  observe  to  you  that,  several 
years  ago,  a case  occurred  which  attracted  the  attention  of 
the  public  very  much, — the  case  of  a lady  of  rank,  a Mrs. 
Duff,  to  whom  the  disease  was  communicated  in  rather  an  un- 
usual way.  She  had  a French  poodle,  of  which  she  was  very 
fond,  and  which  she  was  in  the  habit  of  allowing  to  lick  her 
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face.  She  had  a small  pimple  on  her  chin,  of  which  she  had 
rubbed  off  the  top,  and  allowing  the  dog  to  indulge  in  its  usual 
caresses,  after  it  had  become  rabid,  it  licked  this  pimple,  of 
which  the  surface  was  exposed,  and  thus  she  acquired  the  dis- 
ease of  hydrophobia,  of  which  she  died. 

Wounds  are  not  all  equally  effective  in  conveying  the  poi- 
son. In  the  first  place,  a person  may  be  bitten  on  a part  co- 
vered with  clothes,  or  on  a naked  portion  of  the  body.  In  the 
former  case  the  teeth  of  the  animal  are  in  a manner  wiped,  or 
cleaned,  by  passing  through  the  cloth,  and  thus  the  virulent 
matter  may  be  removed  from  the  teeth  before  they  reach  the 
body.  In  this  manner  a great  proportion  of  the  bftes  that  are 
inflicted  through  covered  parts  of  the  body  are  unattended  with 
bad  consequences.  Animals,  too,  are  not  all  equally  effective 
in  communicating  the  disease;  the  effects  from  the  bite  of  the 
dog  are  much  the  most  virulent,  and  hence  rabies  canina,  as  it 
is  called,  is  much  the  most  frequent. 

There  is  a case  on  record  in  which  one  dog  bit  four  persons 
and  twelve  dogs.  Ail  the  dogs  acquired  hydrophobia,  while 
the  four  human  subjects  escaped  it,  though  they  took  no  pre- 
caution, and  employed  no  kind  of  treatment.  In  one  instance, 
in  which  twenty  persons  were  bitten  by  a single  dog,  only  one 
of  them  had  hydrophobia.  There  are  other  instances,  however, 
in  which  the  bad  effects  have  been  observed  to  be  in  a much 
greater  proportion  than  this.  Twenty-three  individuals  were 
bitten  by  a female  wolf ; thirteen  of  them  died  in  the  course  of 
a few  weeks,  besides  several  cows  that  were  wounded  by  the 
same  animal.  In  another  case,  in  which  ten  individuals  were 
bitten  by  a wolf,  nine  died  ; these  were  cases  that  occurred  in 
France.  Of  twenty-four  bitten  by  the  same  kind  of  animal, 
near  Rochelle,  eighteen  died. 

There  is  nothing  peculiar  in  the  mode  of  healing,  or  the  pro- 
gress, of  a wound  inflicted  by  a rabid  animal ; the  injury  goes 
through  the  natural  process,  just  as  a simple  wound  would 
proceed,  and  it  heals  without  our  being  able  to  distinguish  any 
difference  in  it. 

An  interval  of  time  elapses  between  the  infliction  of  the 
wound  and  the  occurrence  of  the  symptoms,  or  the  disease 
itself — the  madness.  In  this  respect  the  hydrophobia  corre- 
sponds with  small-pox,  with  cow-pox,  with  scarlet  fever,  with 
measles,  and  with  syphilis;  there  is  not,  however,  in  hydro- 
phobia, any  correctly  defined  and  regular  period  between  the 
receipt  of  the  wound  and  the  appearance  of  the  disease,  as 
in  several  instances  I have  mentioned ; though  hydrophobia 
certainly  resembles  syphilis  more  than  the  others,  in  which 
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the  period  between  the  infliction  of  the  injury  and  the  occur- 
rence of  the  symptoms  is  uncertain.  Generally  speaking, 
the  disease  shows  itself  in  between  thirty  and  forty  days  from 
the  infliction  of  the  wound.  In  a considerable  number  of  in- 
stances that  were  collected  by  a medical  society,  the  period 
varied  from  thirty  one  days  to  seventeen  months.  There  may, 
possibly,  be  some  difference  in  the  period  in  cases  of  wounds 
received  from  different  animals,  but  there  are  hardly  data 
enough  to  determine  that  point.  In  fifteen  patients,  whose 
cases  occurred  under  the  observation  of  one  surgeon,  the  time 
varied  from  fourteen  days  to  fourteen  weeks.  Seventeen  per- 
sons were  bitten  by  a wolf,  ten  of  whom  had  hydrophobia,  one 
on  the  fifteenth  day  and  one  so  late  as  the  sixty-eighth  day. 
Fifteen  persons  were  bitten  by  a mad  dog  on  the  27th  of  Ja- 
nuary ; ten  of  them  received  bites  on  the  naked  flesh,  and  of 
these  five  diedj  the  deaths  occurred,  two  on  the  27th  of  Fe- 
bruary and  three  in  April.  Dr.  Bardsley,  of  Manchester,  has 
given  an  account,  in  the  Memoirs  of  the  Literary  and  Philoso- 
phical Society  of  that  town,  of  a case  of  hydrophobia,  in  which, 
after  the  most  accurate  inquiries  he  could  make,  he  could  de- 
tect no  cause  for  the  occurrence  of  the  symptoms,  except  the 
bite  of  a dog,  supposed  to  have  been  mad,  which  had  been  re- 
ceived twelve  years  previous. 

It  has  been  sometimes  observed,  that  changes  take  place  in 
the  part  that  has  received  the  wound  before  the  symptoms  of  hy- 
drophobia show  themselves.  Ordinarily  speaking,  the  wound 
is  completely  healed,  and  patients  have  very  often  forgotten  the 
occurrence  of  it  before  the  hydrophobia  appears.  But  it  has 
been  noticed,  that  the  wound  sometimes  becomes  a little  red, 
or  the  part  where  the  wound  was  is  a little  swelled,  a little 
heated  ; and  pain  is  felt  in  the  limb,  shooting  along  the  limb 
towards  the  trunk  of  the  body,  before  the  hydrophobia  shows 
itself ; but  in  many  cases  nothing  of  this  kind  occurs,  and  pa- 
tients commonly  have  forgotten  that  a wound  was  ever  received. 

The  disease  has  sometimes  been  divided  into  a first  and  se- 
cond stage.  In  fact,  in  the  first  instance,  the  patient  usually 
experiences  some  pain  in  the  head,  some  undefined  indisposi- 
tion ; and,  very  soon  afterwards,  such  a symptom  as  is  pecu- 
liarly characteristic  of  the  disease  shows  itself ; that  is,  the  pa- 
tient begins  to  evince  that  very  peculiar  symptom,  aversion  or 
dread  of  drink,  and  also  falls  into  a state  of  high  salivary  ex- 
citation. The  dread  of  fluids  is  very  often  discovered  by  the 
patient,  accidentally,  who,  on  proceeding  to  take  some  liquid 
or  other,  finds,  on  putting  it  to  his  lips,  or  attempting  to  swal- 
low it,  the  most  violent  convulsions  of  the  mouth  and  a diffi- 
culty of  deglutition  j and  he  throws  away,  probably  with  great 
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horror  and  aversion,  the  fluid  he  was  about  to  drink  ; he  feels 
unable  to  get  a single  drop  down  his  throat,  and  after  having 
once  experienced  this  sensation,  nothing  can  prevail  on  the 
patient  to  repeat  the  attempt ; or  if  he  do  (which  is  seldom  the 
case,)  at  the  request  of  friends,  or  medical  attendants,  who  are 
anxious  to  ascertain  the  extent  of  the  affection,  he  just  brings 
the  vessel  near  to  his  mouth,  and  then  suddenly  dashes  it  away 
again.  There  is  a convulsive  spasm  of  the  muscles  of  the  throat 
and  subsequently  an  agitation  of  the  whole  frdme,  which  ren- 
ders it  utterly  impossible  for  a person,  even  of  the  most  deter- 
mined resolution,  to  swallow  the  fluid.  Very  often  the  mere 
sound  of  a liquid  poured  into  a vessel  will  bring  on  a spasm  of 
this  kind.  A little  air  blowing  on  the  patient ; the  sight  of  any 
bright  object  that  raises  in  the  mind  the  recollection  of  liquid, 
or  any  thing  resembling  it,  will  be  found  to  bring  on  these  ef- 
fects. It  has  sometimes  happened,  that  persons  of  strong  minds 
who  have  been  resolved  to  overcome  these  feelings,  have  at- 
tempted actually  to  swallow,  but  that  act  has  often  produced  a 
sensation  nearly  amounting  to  suffocation. 

In  conjunction  with  thiS,  there  is  a peculiar  excitement  of 
the  nervous  system.  The  slightest  causes  will  bring  on  agita- 
tion and  alarm  j the  patient  is  pursued  by  a thousand  phantoms 
which  intrude  themselves  on  his  mind  5 he  labours  under 
strong  fears  j he  holds  conversation  with  imaginary  persons  ; 
he  supposes  men  are  coming  into  the  room  to  take  him  away  j 
he  fancies  himself  in  the  greatest  danger,  and  surrounded  with 
difficulties.  These  thoughts  pass  through  his  mind  with  the 
greatest  rapidity,  and  keep  him  in  a state  of  the  greatest  dis- 
tress. Such  a condition  is,  of  course,  attended  with  accelera- 
tion of  the  pulse,  pain  of  the  head,  a foul  state  of  the  tongue, 
and  disturbance  of  most  of  the  organs  of  the  body  5 and  you 
will  naturally  suppose  that  it  cannot  last  very  long. 

Hydrophobia  terminates  fatally  in  a period  varying  from  be- 
tween six- and- thirty  hour^,  to  four  or  five  days.  Sometimes  it 
ends  fatally  in  a shorter  period.  I have  seen  it  in  a young 
child  end  fatally  in  about  four-and-twenty  hours.  The  high 
state  of  excitement  of  the  nervous  system  soon  wore  out  the 
feeble  powers  of  childhood. 

The  symptoms  are  not  invariably  the  same  in  all  individu- 
als; there  are  periods  of  ease  and  of  extreme  suffering,  in 
most  cases.  Sometimes  the  mental  powers  remain  very  clear 
throughout  the  complaint ; sometimes  a condition  of  delirium, 
or  one  very  nearly  approaching  it,  prevails  throughout  the 
greater  period  of  the  disease.  But,  altogether,  the  state  of  the 
nervous  system  is  so  peculiar,  that  a person  who  has  once  seen 
hydrophobia,  cannot  fail  to  recognise  it  again ; it  cannot  be 
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confounded  with  any  other  disease.  I think  nobody  who  has 
once  seen  it  will  raise  the  question,  which  has,  however,  been 
agitated,  whether  there  is  really  hydrophobia  or  not.  The 
affection  is  so  totally  unlike  any  other  disease,  that  I do  not 
know  any  one  disease  which  can  be  mistaken  for  it. 

Examinations  after  death  have  not  elicited  very  satisfactorily 
the  nature  of  this  affection.  The  morbid  appearances  do  not 
correspond  in  degree  or  importance  with  the  severity  of  the 
symptoms  which  the  full  development  of  the  affection  presents. 
Slight  appearances  of  inflammatory  affection  are  found  about 
the  pharynx  or  oesophagus — perhaps  in  the  trachea.  Sometimes 
a similar  appearance  may  be  found  in  the  stomach.  Determi- 
nation of  blood,  vascular  congestion,  unnatural  fulness  of  the 
vessels,  and  perhaps  effusion  of  a serous  nature  on  the  pia 
mater,  are  found  in  the  head. 

With  respect  to  the  treatment  of  hydrophobia,  I 
can  only  observe  to  you  that  we  are  not  acquainted  with  any 
plan,  or  any  medicines  which  seem  to  exercise  any  power  over 
this  dreadful  complaint ; at  least,  no  authenticated  instance 
exists  of  recovery,  after  the  symptoms  of  hydrophobia  have 
once  manifested  themselves.  Opium  has  been  very  freely  ad- 
ministered, by  the  mouth,  in  the  form  of  glysters,  and  also  by 
injection  into  the  veins  of  the  animal  or  patient  affected,  and 
immense  quantities  have  been  given  in  these  various  forms. 
Here,  as  in  tetanus,  opium  exerts  much  less  effect  on  the  frame 
than  it  does  under  ordinary  circumstances,  so  that  immense 
doses  can  be  borne.  Magendie  observes,  that  a certain  dose  of 
opium  injected  into  the  veins  of  a dog,  has  sent  that  dog  to 
sleep ; but  that  if  ten  times  that  quantity  be  injected  into 
the  veins  of  a dog  affected  with  rabies,  it  has  no  effect.  He 
also  remarks,  that  a singular  effect  is  produced  on  the  animal 
economy,  by  causing  a state  of  artificial  plethora  of  the  blood- 
vessels— that  is,  by  injecting  warm  water  into  the  veins.  He 
tried  this  in  the  human  subject.  He  threw  a pint  of  tepid  water 
into  a vein,  and  he  found  that  the  symptoms  were  greatly  miti- 
gated; indeed,  that  they  seemed,  for  a time,  altogether  re- 
moved. The  patient  was  easy,  and  slept,  and  it  seemed  as  if 
great  benefit  would  be  the  result.  The  symptoms,  however, 
again  came  on,  and  the  patient  died  at  the  end  of  the  fifth  day. 

Not  long  since  a proposal  was  made,  founded  on  a mode  of  treat- 
ment suggested  in  the  East  Indies,  of  adopting  very  copious  ve- 
nesection in  hydrophobia.  You  will  easily  suppose  that  the  loss 
of  blood  had  already  been  tried  in  cases  of  this  kind.  However, 
patients  have  been  bled  very  largely  in  cases  where  it  was  said, 
in  the  East  Indies,  to  have  a favourable  effect,  and  bleeding  to  a 
large  extent  has  been  adopted  on  that  suggestion  in  this  coun- 
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try.  The  abstraction  of  a larg’e  quantity  of  blood,  for  it  is  pro- 
posed to  bleed  to  fainting,  is  likely  enough  to  mitigate  the 
symptoms  for  a time,  but  it  has  had  no  effect  in  protracting  the 
fatal  termination  of  the  disease. 

Prevention. — We  come,  then,  to  the  only  point  in  which  our 
medical  or  surgical  experience  can  be  of  any  use  to  us,  that  is 
prevention.  The  period  that  elapses  between  the  infliction  of 
a wound  and  the  development  of  hydrophobic  symptoms,  af- 
fords us  ample  opportunity  of  attempting  this.  Various  means 
have  acquired  popular  celebrity  as  preventives,  to  which  we 
are  unable  to  attach  any  real  efficacy.  It  has  been  supposed, 
that  dipping  the  patient  in  salt  water  soon  after  the  wound  has 
been  received,  will  prevent  the  disease  from  occurring.  This 
is  a popular  opinion  in  the  West  of  England.  I remember  very 
well,  when  I lived  in  the  country,  that  it  used  to  be  said,  in 
Gloucestershire,  “ Such  a one  has  been  bitten  by  a dog,  and 
has  therefore  gone  down  to  the  sea-side.”  On  the  Bristol 
Channel,  there  were  persons  in  the  habit  of  ducking  such  indi- 
viduals, whom  I believe  they  often  almost  drowned  and  then 
thought  they  had  cured.  “ Ormskirk  medicine”  (Ormskirk  in 
Lancashire,)  consisting  of  a variety  of  things  which  1 do  not  at 
present  recollect,  has  been  said  to  have  a beneficial  effect;  but 
we  can  easily  suppose  how  that  medicine,  or  any  other,  has 
acquired  celebrity  ; the  truth  is,  that  very  few  persons  who  are 
bitten  by  dogs,  go  mad;  and,  therefore,  when  those  medicines 
are  resorted  to,  and  when  patients  have  not  hydrophobia  after- 
wards, the  cases  pass  with  the  vulgar  for  cases  in  which  the 
medicines  have  acted  as  preventives,  although  I need  not  ob- 
serve to  you,  that  individuals  would  not  have  had  hydrophobia 
if  they  had  resorted  to  no  such  means.  In  fact,  I may  observe 
to  you,  that  hydrophobia  is  much  less  common  than  people 
suppose.  During  the  last  thirty  years,  I question  whether  there 
have  been  more  than  six  or  eight  cases  of  hydrophobia  in  this 
hospital ; and  I believe  I may  say  that,  for  the  first  fifteen 
years,  not  a single  instance  of  it  appeared  here.  Certaitily 
cases  of  hydrophobia  have  been  rather  more  numerous  of  late  5 
but,  twelve  or  fifteen  years  ago,  one  might  be  in  company  with 
medical  men  of  considerable  practice,  and  not  meet  with  one 
amongst  them  who  had  ever  seen  a case  of  hydrophobia ; so 
that  it  is  by  no  means  so  common  an  occurrence  as  it  has  been 
supposed  to  be. 

Now,  inasmuch  as  the  complaint  is  produced  by  the  intro- 
duction of  a poisonous  substance  into  a wound,  common  sense 
seems  to  point  out  one  particular  means  of  prevention,  and  that 
is  ablution— ^washing  the  part  very  thoroughly  to  get  rid  of  the 
poisonous  matter.  But  this,  although  it  seems  so  simple  and 
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obvious  a course,  is  generally  neglected.  I do  not  think  per- 
sons take  any  very  great  pains  in  this  way  to  get  the  poisonous 
matter  from  the  wound ; and  hence,  perhaps,  it  was  this  (al- 
though by  no  means  to  be  considered  as  a certain  preventive,) 
which  caused  Dr.  Sully  to  turn  his  attention  to  the  disease. 
Dr.  Sully  has  published  a small  tract  on  the  subject,  the  prin- 
cipal object  of  which  is  to  recommend  ablution  of  the  wound. 
He  recommends  that  tepid  water,  at  about  90  or  100  degrees  of 
heat,  should  be  used,  which  would  have  the  effect  of  rather  in- 
creasing the  bleeding ; that  it  should  be  poured  from  a tea- 
kettle into  the  wound,  the  vessel  being  held  four  or  five  feet 
above  it ; or  that  the  water  should  be  injected  into  the  wound 
through  an  instrument  like  the  common  stomach-pump,  so 
as  to  force  the  liquid  into  all  the  parts  involved  in  the  injury, 
and  that  the  ablution  should  be  carried  on  for  three  or  four 
hours. 

The  practice  of  applying  caustic,  or  of  cauterising  the  part, 
has  been  frequently  tried,  more  especially  where  the  wounds 
have  been  extensive,  or  have  been  so  situated  that  persons  have 
been  desirous  of  avoiding  the  use  of  the  knife.  We  naturally 
conclude  that  if  a powerful  escharotic  can  be  applied  to  the 
whole  surface  of  a wound,  that  it  will  neutralise  or  destroy  the 
effect  of  any  poisonous  substance  adhering  to  it.  The  objec- 
tion to  this  is,  that  we  cannot  be  completely  certain  of  applying 
the  escharotic  to  the  whole  surface ; some  of  the  saliva  would, 
perhaps,  escape  the  touch  of  the  cautery.  It  happened  to  Mr. 
Hunter  to  trust  to  this,  in  the  case  of  a young  subject,  a branch 
of  a family  of  consequence,  who  had  been  bitten  in  the  face, 
and  in  whom,  unfortunately,  hydrophobia  afterwards  came  on, 
of  which  the  individual  died.  The  application  of  caustics, 
therefore,  is  not  to  be  considered  a safe  mode  of  proceeding.  A 
third  mode  of  proceeding  is  excision  of  the  bitten  part  j cutting 
out  of  the  whole  of  the  wounded  surface  ; taking  care  to  re- 
move, with  the  knife,  the  whole  of  the  parts  that  have  been 
injured.  And  I need  not  observe  to  you,  that,  if  this  be  effec- 
tually done,  there  can  be  no  risk  of  subsequent  hydrophobia. 
It  is  very  necessary  before  you  begin  the  operation  of  excision, 
that  you  should  ascertain,  as  accurately  as  you  can,  how  far 
the  teeth  of  the  animal  have  punctured,  and  take  care  that  your 
incisions  go  beyond  the  part  to  which  the  tooth  has  reached. 
When  you  consider  the  great  importance  of  the  object  you  have 
in  view,  that  of  rescuing  the  patient  not  only  from  death,  but 
from  a kind  of  death  most  terrible  to  the  individual,  and  most 
appalling  to  all  those  who  are  interested  in  his  well-being,  you 
will  consider  it  best  to  be  rather  liberal  than  sparing  in  the  use 
of  the  knife  j that  it  would  be  better  to  put  the  patient  to  some 
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little  additional  pain,  better  to  leave  a slight  scar,  than  to  allow 
any  chance  of  the  poison  being  introduced  into  the  system. 

This  is  the  chief  means  of  prevention  to  be  relied  on  ; but 
the  act  of  excision  is  not  inconsistent  with  ablution.  In  fact, 
Dr.  Sully  recommends  excision  in  the  strongest  terms.  He 
recommends  ablution  of  the  wound,  and  then  excision  5 first  of 
all  to  cut  away  the  fragments  of  the  wound,  if  it  be  at  all  torn, 
and  then  to  cut  out  the  whole  surface  of  the  wound.  The  prac- 
tice of  excision  need  not  be  confined  to  the  time  immediately 
following  the  infliction  of  the  w'ound  5 it  will  answer  the  pur- 
pose very  well  if  it  be  done  several  hours  after  the  wound  has 
been  received. 

Recollect  what  I have  mentioned  to  you  on  the  subject  of 
the  interval  that  elapses  between  the  infliction  of  the  wound 
and  the  appearance  of  the  symptoms.  Some  have  supposed, 
that  the  poison  remains  in  the  part  from  the  lime  at  which  the 
wound  is  inflicted,  till  the  symptoms  coinmence.  Of  course 
we  have  no  certain  knowledge  on  this  subject ; but  it  is  not 
unlikely  that  the  poison  communicated  to  the  part  may  not 
extend  its  effect  beyond  that^part  for  a time  ; and  then  a ques- 
tion arises  : In  how  long  a time  after  a wound  has  been  in- 

flicted, may  excision  be  practised  with  success?  Now,  we 
have  no  clear  knowledge  on  this  point.  So  far,  however,  as  it 
extends,  and  as  reasoning  on  the  obvious  facts  directs  us,  it  is 
very  probable  that  the  excision  may  be  adopted  even  some  days 
after  the  infliction  of  the  wound  with  success.  There  is,  how- 
ever, this  disadvantage  attending  excision  at  some  distance 
after  the  occurrence  of  the  wound,  that  we  do  not  know  exactly 
how  far  the  wound  has  extended  ; it  is  while  the  wound  is  still 
open,  and  in  its  original  state,  that  we  can  see  its  extent,  and 
be  sure  that  we  have  removed  the  whole  of  the  injured  surface. 
I think  Dr.  Sully  recommended,  besides  ablution  and  excision, 
the  application,  to  the  part,  of  a poultice  or  poultices,  covered 
with  mercurial  ointment.  I am  not  aware  of  any  particular 
advantage  that  can  arise  from  their  application. 

Stings. — In  the  stings  of  insects  there  is  a small  wound  in- 
flicted, and  there  is  an  acrid  matter  introduced  into  the  wound. 
I speak  of  the  stings  of  the  bee,  the  wasp,  the  hornet,  and 
the  tarantula  spider.  The  wound  is  extremely  minute,  and,  of 
course,  the  acrid  matter  which  is  introduced  is  very  small.  It 
produces  a slight  pain,  a burning  or  tingling  sensation,  slight 
redness  of  the  integuments,  with  a little  swelling  of  the  sur- 
rounding part.  The  application  of  any  cold  liquid  is  sufficient 
to  remedy  the  inconvenience  that  arises  from  a case  of  this 
kind. 

In  fact,  the  sting  of  a single  insect,  bee,  wasp,  or  hornet,  pro- 
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duces  but  a trifling  effect.  When  a considerable  number  of 
those  stings  are  received,  very  serious  consequences  may  be 
produced  in  the  animal  economy.  I think  it  is  said  that  the 
stings  of  about  twenty  hornets,  and  those  of  a few  wasps,  are 
sufficient  to  sting  a horse  to  death.  A case  was  lately  men- 
tioned, which  excited  considerable  interest,  of  a gentleman  in 
France,  who  was  walking  in  his  garden  with  his  morning-gown 
on,  and  his  breast  open.  A large  bee-hive  was  upset,  and  he 
ran  to  put  it  right  again;  the  bees  fixed  upon  him,  and  stung 
him  about  the  throat  and  chest;  he  immediately  ran  into  the 
house,  and  the  persons  around  him  endeavoured  to  liberate 
him  from  the  insects  as  soon  as  they  could,  but  he  said  he  felt 
himself  sinking,  or  dying,  and,  in  fact,  this  was  the  case.  The 
action  of  the  heart  became  very  much  enfeebled,  the  pulse  sank, 
the  breathing  became  interrupted,  anxiety,  agitation,  and  alarm 
arose,  and  he  died  in  about  ten  or  fifteen  minutes. 

There  are  certain  insects  which  bite,  and  which  do  no  sting  ; 
that  is,  they  make  a small  wound,  but  no  venomous  or  acrid 
substance  is  introduced  into  the  wound.  This  is  the  case  with 
the  flea,  bug,  gnat,  scorpion,  &c.  The  bites  of  these  insects 
produce  slight  inflammation,  somewhat  similar  to  that  of  the 
insects  1 have  before  named  ; but  a great  number  of  them  may 
be  inflicted,  without  producing  any  very  considerable  effect. 


LECTURE  XX. 

Hydrophobia  continued — Bites  of  Venomous 
Serpents — Injuries  received  in  Dissection- 
Malignant  Pustules. 

I MENTIONED  to  you,  gentlemen,  in  the  last  lecture,  that 
hydrophobia  can  only  be  produced  by  the  application  of  the 
saliva  of  a rabid  animal  to  a recent  wound.  You  may,  probla- 
bly,  have  inferred  from  this  statement,  although  I did  not 
specifically  mention  it,  that  the  saliva  of  a rabid  animal,  in 
producing  the  disease,  does  not  act  through  any  other  medium, 
than  that  of  a recent  wound.  It  may,  for  example,  be  applied 
with  impunity  to  the  entire  surface  of  the  skin,  the  skin  covered 
with  its  cuticle ; and  it  may  also  be  applied  with  impunity  to 
the  surface  of  mucous  membranes.  It  does  not  produce  disease 
by  either  of  these  modes  of  application. 

Bites  of  Venomous  Serpents. — A very  active  poison,  that  is. 
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a poison  capable  of  producing  very  serious  effects  in  other  ani- 
mals through  the  medium  of  wounds,  is  produced  by  certain 
serpents.  In  this  respect  the  serpent  tribe  consists  of  two 
divisions.  The  one  class  are  quite  innocent,  those  of  the  other 
secrete  this  peculiarly  virulent  poison,  which,  when  applied  to 
a recent  wound  in  man  or  beast,  produces  effects  as  fatal  as 
those  that  take  place  in  hydrophobia.  The  effect,  in  fact,  in 
the  case  of  a bite  received  from  a venomous  serpent,  is  pro- 
duced more  quickly.  The  same  interval  of  time  which  occurs 
after  the  bite  of  a rabid  animal,  does  not  take  place  in  the  in- 
stance I am  now  alluding  to. 

In  the  venomous  serpents  there  is  a glandular  apparatus  in 
the  neighbourhood  of  the  jaw,  which  secretes  the  poisonous  or 
acrid  fluid.  The  duct  of  that  gland  runs  through  the  centre  of 
what  is  called  the  poisonous  fang  of  the  serpent.  The  poisoned 
fang  of  the  serpent  is  a very  long  and  sharp-pointed  tooth, 
which  is  hollow,  internally  ; in  fact,  the  hollow  of  this  tooth  is 
a continuation  of  the  excretory  duct  of  the  poisonous  gland,  so 
that,  when  the  serpent  bites,  the  poison  in  this  gland  passes 
through  the  fang  into  the  vfound  which  is  inflicted  by  it.  In 
this  respect,  you  will  find  that  there  is  a marked  difference 
between  the  teeth  of  the  innocent  and  venomous  serpent.  In 
the  engraving  I shall  now  send  round,  you  will  see  a represen- 
tion  of  the  head  of  the  boa-constrictor,  a very  large  kind  of  the 
class  which  is  innocent.  In  the  lower  jaw,  you  will  observe, 
that  there  are  four  rows  of  teeth,  two  towards  the  palate,  and 
two  towards  the  front  of  the  jaw.  In  the  upper  figure,  which 
represents  the  head  of  a rattle-snake,  which  is  a poisonous  ser- 
pent, you  will  find  that  there  are  only  two  of  those  parallel 
rows,  namely,  the  palatine  teeth,  and  that,  instead  of  the  others, 
there  is  simply  a large  fang,  projecting  towards  the  edge  of  the 
mouth,  and  this  is  the  poison  fang.  So  that,  if  you  could  see 
the  open  mouths  of  serpents,  you  would  immediately  be  able  to 
discover  whether  they  were  innocent  or  poisonous.  This  fact, 
however,  so  far,  is  not  very  material,  for  one  cannot  exactly 
take  hold  of  the  head  of  a serpent  and  open  its  mouth  for  the 
purpose  of  examining  its  teeth. 

There  is  a large  variety  of  the  venomous  serpents.  The 
rattle-snake  is  a well-known  serpent,  which  is  found  extensively 
on  the  continent  of  North  America.  Its  venomous  power  is  very 
considerable.  In  the  East  Indies  there  are  several  kinds  of  venc- 
mous  serpents,  but  their  fatal  power  varies  very  considerably. 
There  is  one,  commonly  known  by  the  name  of  ‘‘cobra  di 
capello.”  It  is  called  in  English  the  spectacled  or  hooded 
serpent ; for,  immediately  before  it  is  going  to  bite,  it  corrugates 
and  curls  itself  up,  and  there  appears  to  be  a swelling  just  be- 
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hind  its  head,  very  like  spectacles  ; it  is  the  coluber  carinatus  of 
Linnaeus.  In  the  West  Indies  there  is  a serpent  which  is  most 
g-enerally  observed  to  be  yellowish  or  spotted,  and  which  is 
called  by  the  French  “ Grande  vipere  fer-de-lance  de  la  Mar- 
tinique.” In  this  country  we  have  only  one  serpent  possessing 
a venomous  quality,  and  that  is  the  viper,  or  adder,  (for  these 
two  names  are  applied  to  one  and  the  same  animal,  the  coluber 
berus  of  Linnaeus. 

I believe  the  poison  of  the  animals  I have  just  now  mentioned 
to  you,  the  rattle-snake  and  the  cobra  di  capello,  acts  most 
virulently ; that  is,  their  poison  acts  the  most  rapidly  upon  the 
vital  powers.  A fowl,  bitten  by  a serpent,  dies  in  the  space  of 
half  a minute.  The  bite  of  a rattle-snake  has  proved  fatal  to  a 
dog  in  half  an  hour,  but  it  has  required  the  space  of  some  hours 
to  produce  a fatal  effect  in  the  human  subject;  and  I fancy  it 
cannot  be  considered  that  the  bite  of  these  animals  is  invariably 
fatal  in  the  human  subject,  for  the  quantity  of  venomous  matter 
communicated  by  them  is  various.  The  bite  of  the  rattle-snake 
has  a different  effect,  if  the  animal  have  not  bitten  for  some 
time  previously,  to  what  it  has  under  other  circumstances. 
Supposing  the  animal  has  been  kept  for  some  time,  and  has  not 
bitten  so  as  to  exhaust  any  of  its  venom,  it  will  then  produce  a 
greater  effect  when  it  does  bite,  than  it  would  produce  at  other 
times.  In  the  case  of  the  poison  of  venomous  serpents,  the 
same  conditions  are  necessary  for  its  activity,  that  I have 
mentioned  to  you  in  instances  of  hydrophobia, — the  poisonous 
fluid  must  be  applied  to  a recent  wound.  The  poison  of  the 
viper,  or  of  any  other  of  the  serpent  tribe,  may  be  taken  into 
the  stomach  with  impunity.  It  may  be  applied,  without 
injury,  to  the  surface  of  the  body.  Thus  the  bite  of  a single 
viper  will  deprive  a pigeon  of  life  very  speedily,  and  a single 
bite  by  no  means  exhausts  the  whole  of  the  poison  in  the  ex- 
cretory duct  of  the  gland ; but  you  may  take  the  whole  of  the 
poison  from  ten  vipers,  moisten  bread  with  it,  give  it  to  a 
pigeon,  and  it  will  produce  no  effect.  Again,  a student,  who 
was  assisting  in  an  inquiry  of  this  kind,  took  bread  moistened 
with  all  the  venom  that  could  be  procured  from  four  large 
vipers,  without  its  producing  a bad  effect.  It  is  necessary, 
therefore,  that  the  poison  of  serpents  should  be  applied  to  a 
recent  wound.  No  other  mode  of  application  to  the  human 
body  can  produce  a deleterious  effect. 

In  the  experiments,  too,  that  have  been  made  on  animals,  it 
has  been  sometimes  found,  that  dogs  wounded  with  lancets,  on 
which  the  venomous  matter  has  been  placed,  have  suffered  no 
injury ; while,  if  they  were  bitten  by  a serpent  possessing  the 
same  species  of  venom,  all  the  usual  effects  took  place. 
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The  bite  of  a poisonous  serpent  produces  considerable  pain  in 
the  part  that  is  bitten,  and  hence  the  part  swells.  This  swelling 
extends,  supposing  the  bite  to  have  taken  place  in  an  extremity, 
towards  the  trunk  of  the  body.  The  part  not  only  becomes 
swelled,  but  it  becomes  hard  ; and  if  the  patient — if  the  indi- 
vidual or  the  animal  survive,  it  will  turn  livid,  vesications  will 
arise  on  its  surface,  mortification  will  ensue,  and,  in  the  further 
progress,  the  cellular  texture  of  the  limb  which  has  been  bitten 
will  go  into  a state  of  inflammation  and  ulceration;  and, 
in  fact,  it  will  assume  nearly  the  state  of  a limb  in  which 
phlegmonous  erysipelas  is  produced.  At  the  same  time  that 
these  local  symptoms  take  place,  very  serious  effects  are  pro- 
duced on  the  heart,  the  circulating  and  nervous  systems,  and 
the  stomach;  the  pulse  is  oppressed,  intermittent,  and  irregu- 
lar; fainting  occurs;  the  patient  is  sick;  and  perhaps  the 
stomach  rejects  every  thing  that  is  taken  into  it.  Paralytic 
attacks  are  experienced ; the  patient  or  animal  is  unable  to 
move  the  extremities,  and  becomes  extremely  feeble.  The 
power  of  voluntary  motion  seems  to  be  lost,  vision  is  impaired, 
and  the  most  serious  effect^  are  produced  ; under  these  circum- 
stances, death  generally  ensues  very  rapidly. 

Treatment. — In  the  treatment  of  injuries  of  this  kind,  the 
first  object,  of  course  is,  if  the  case  have  been  seen  at  a suffi- 
ciently early  period,  to  prevent  the  passage  of  the  poison  from 
the  wounded  part  towards  the  centre  of  circulation.  Hence  it 
is  of  importance  to  apply  a ligature  between  the  situation  of 
the  wound  and  the  heart;  and  if  this  be  done  very  early,  the 
occurrence  of  the  symptoms  1 have  just  mentioned,  will  be  pre- 
vented. It  seldom,  happens,  however,  that  a case  is  seen  at 
a sufficiently  early  period,  to  admit  of  this  mode  of  treatment ; 
and  of  course,  if  a ligature  be  applied,  supposing  the  swelling 
to  have  already  occurred  in  the  limb,  it  will  very  likely  aggra- 
vate the  symptoms  rather  than  relieve  them.  The  application 
of  a ligature,  then,  for  the  purpose  of  preventing  the  poison 
passing  to  the  centre  of  circulation,  and  to  that  of  the  nervous 
system,  can  only  be  adopted  with  success  at  the  earliest  period 
after  the  injury  has  been  inflicted.  It  has  been  found,  by  recent 
experiments,  that  if  poison  have  been  applied  to  a recent  wound, 
and  you  apply  a cupping  glass,  so  as  to  produce  exhaustion  of 
the  air,  absorption  is  prevented  ; therefore,  if  you  have  the 
opportunity  of  doing  it,  the  application  of  a cupping-glass  over 
the  seat  of  the  wound  would  be  advantageous  in  cases  of  this 
kind. 

Supposing  you  had  not  the  means  of  applying  either  of  the 
remedies  I have  mentioned  to  you,  that  is,  if  you  do  not  see  the 
case  sufficiently  early,  you  would  have  recourse  to  what  I have 
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pointed  out  to  you  as  necessary  to  be  done  in  hydrophobia, 
namely,  careful  ablution  to  remove  the  matter  from  the  wounded 
part.  You  may  then  cut  away  the  surface  of  the  wound;  at 
all  events,  you  may  scarify  and  open  it,  to  aiford  the  oppor- 
tunity for  more  complete  ablution ; or  you  may  cut  it  away 
altogether,  so  as  to  remove  the  immediate  seat  of  the  poison. 
Such,  then,  are  the  local  means  that  may  be  adopted  in  cases 
of  this  kind. 

With  respect  to  the  general  measures,  the  symptoms  that 
come  on  are  so  serious,  the  rapidity  of  their  progress  is  so  great, 
and  so  fatal,  that  you  have  very  little  time  for  delay ; you  must 
select  remedies,  therefore,  that  are  powerful  in  their  influence, 
and  that  you  can  employ  quickly. 

Now,  general  experience  has  shown,  that  medicines  of  a 
stimulating  nature  are  best  adapted  for  cases  of  this  kind.  In- 
deed, when  you  see  the  depression  of  the  circulating  system, 
and  the  powerfully  depressing  influence  that  is  exerted  over  the 
nervous  system,  you  naturally  conclude  that  stimulants  are  the 
most  appropriate.  It  has  generally  been  found  that  volatile 
alkali,  exhibited  internally,  has  been  followed  by  the  best 
effects.  Any  medicine  of  this  kind  may  be  given  with  tolerable 
freedom.  It  has  been  also  supposed,  that  it  may  be  applied 
with  equal  advantage  to  the  wounded  part,  although  on  this 
point  I think  there  may  be  some  doubt.  A preparation  that 
was  called  eau  de  luce^  has  been  considered  to  possess  a very 
beneficial  effect;  it  is  about  equivalent  to  a preparation  of  our 
own  of  the  volatile  alkali,  with  some  other  ingredients.  In  the 
East  Indies,  where  venomous  serpents  are  numerous,  and 
where  their  bites  are  very  serious,  a remedy  of  the  country, 
which  has  been  called  the  Tanjore  pill,  has  been  found  to  exer- 
cise a very  considerable  eflfect ; the  chief  ingredients  in  these 
pills  has  been  discovered  to  be  arsenic.  Some  English  prac- 
titioners, adopting  the  hint,  have,  in  consequence,  employed 
arsenic  very  freely;  and,  in  one  of  the  volumes  of  the  Transac- 
tions of  the  Medico-Chiurgical  Society,  there  is  a series  of 
cases,  related  by  a surgeon  who  had  an  opportunity  of  ob» 
serving  several  of  this  kind  in  the  West  Indies,  where,  I sup- 
pose, the  animal  that  inflicted  the  wounds  was  the  yellow  or 
spotted  serpent— the  “ grande  vipere  fer-de-lance  de  la  Mar- 
tinique.” In  these  cases  he  exhibited  two  drachms  of  Fowler’s 
solution  in  the  effervescing  draught,  and  repeated  it  every  half 
half  hour  for  four  hours.  He  has  related  a number  of  cases  in 
which  he  adopted  this  very  bold  treatment  with  good  effects. 
1 call  it  bold  treatment,  because  two  drachms  of  the  solution  of 
the  liquor  arsenicalis,  or  Fowler’s  solution,  contain,  I believe, 
a grain  of  the  white  arsenic,  and  I think  we  do  not,  in  general. 


254  WOUNDS  RECEIVED  IN  DISSECTION, 


begin  *by  using  the  solution  in  a larger  quantity  than  about 
five  or  seven  drops  to  a do.se. 

A case  of  the  bite  of  a rattle-snake  occurred  in  this  country 
some  years  ago.  A person,  who  took  care  of  some  animals  that 
were  carried  about  for  exhibition,  was  bitten  in  one  or  two 
places  by  a rattle-snake,  which  formed  part  of  the  exhibition  ; 
this  individual  was  taken  to  St.  George’s  Hospital.  His  case 
is  related  by  Sir  Everard  Home,  in  a paper  in  the  Philosophical 
Transactions,  I think  in  about  the  year  ISll.  But,  according 
to  the  result,  it  would  seem  that  the  bite  of  this  animal,  was  not 
so  venomous  as  we  have  been  accustomed  to  suppose  it  to  be; 
for  I think  the  man  lived  fourteen  or  sixteen  days  after  he  had 
received  the  injury,  and,  indeed,  recovered  from  its  immediate 
effect,  though  he  died  from  general  inflammation  and  sloughing 
of  the  cellular  membrane  of  the  arm,  the  effect  of  what  might 
be  called  phlegmonous  erysipelas  of  the  extremity. 

Now,  in  this  country,  we  have  not  much  opportunity  of  , 
observing  the  bites  of  venomous  serpents  in  a dangerous  shape, 
or  of  putting  into  practice  any  of  the  remedies  that  have  been 
recommended.  The  only  venomous  serpent  here,  as  I have 
already  mentioned,  is  the  viper,  and  the  venomous  power  of 
that  reptile  is  so  feeble  as  not,  in  general,  to  endanger  the  life 
of  the  human  subject.  Small  animals  may  be  killed  by  a 
viper,  but  its  bite  does  not  usually  kill  a dog;  it  requires, 
'according  to  the  experiments  of  Foster,  three  or  four  viper-bites 
to  kill  a dog,  yet  I must  observe  to  you,  that  the  swelling  of 
the  part,  and  the  disturbance  of  the  nervous,  the  digestive,  and 
the  circulating  systems,  are  very  serious  in  the  human  subject 
after  the  bite  of  a viper,  and,  in  many  instances,  when  it  has 
taken  place  in  the  young  subject,  it  has  proved  fatal. 

Wounds  received  in  Under  the  division  of  poi- 

soned wounds,  in  the  syllabus  drawn  up  for  this  course  of 
lectures,  I have  attached  a query,  a note  of  interrogation,  to  the 
subject  of  injuries  received  in  dissection  ?”  and  I have  done 
so  in  order  to  express  the  doubt  which  I feel  in  my  own  mind, 
whether  injuries  of  this  kind — or  rather  the  effects  of  such  in- 
juries— are  owing  to  the  introduction  into  the  human  form  of  a 
poison  or  not.  It  seems  to  be  very  doubtful  in  those  cases, 
whether  any  thing  actually  venomous  or  virulent  is  introduced, 
or,  whether  the  results  of  these  injuries  must  be  said  to  arise 
from  such  wounds,  considered  merely  as  mechanical  wounds. 

Jf  these  be  poisonous  wounds,  the  poison  certainly  follows 
other  laws  than  those  we  observe  in  cases  in  which  we  are  more 
intimately  acquainted  with  the  poison.  If  we  look  at  small- 
pox, cow-pox,  scarlet  fever,  or  syphilis,  we  see  that  the  appli- 
cation of  the  poison  produces  pretty  surely  certain  effects,  and 
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that  these  will  become  apparent  within  a certain  tim^ ; that 
they  exhibit  a certain  character,  not  difficult  to  be  described 
before -hand,  and  you  can  ascertain,  pretty  clearly,  the  symp- 
toms and  the  course  of  such  injuries.  But  we  can  give 
no  such  description  of  injuries  that  arise  from  wounds  received 
in  dissection.  If  they  arise  from  a poison,  then  it  is  one  of  a 
very  uncertain,  and  almost,  you  might  say,  capricious  kind. 

In  the  first  case,  in  the  great  majority  of  instances  of  wounds 
received  in  dissection,  no  injurious  effect  is  produced.  There 
are  hundreds  and  hundreds  of  such  wounds  always  occurring 
without  any  injurious  consequence.  It  is  really  only  in  a very 
small  proportion  out  of  the  whole  number  of  wounds  that  are 
received,  that  any  prejudicial  effects  are  produced  in  the  human 
frame.  We  can,  perhaps,  quite  as  well  explain  the  occurrence 
of  these  effects,  when  they  do  take  place,  by  a reference  to  the 
particular  state  of  health  of  the  individual  in  whom  they  occur, 
as  by  any  particular  virulent  property  that  might  be  applied  to 
the  wound.  Now,  it  has  happened  to  myself,  when  I was 
employed  in  dissection,  as  it  has  happened  to  many  gentlemen 
present,  to  cut  myself  hundreds  of  times,  in  dissecting  bodies 
of  all  kinds — in  dissecting  bodies  that  have  died  under  every 
variety  of  disease,  and  I never  experienced  any  ill  effect  but 
once,  and  then  I was  not  in  very  good  health.  I had  an  inflam- 
mation of  the  finger,  with  swelling  up  the  hand  and  arm,  and, 
subsequently,  swelling  of  the  glands  in  the  axilla,  with  sup- 
puration. There  are  cases,  however,  in  which  important  local 
effects  are  produced,  and  in  which  very  serious,  and  even  dan- 
gerous symptoms  occur. 

It  is  then,  perhaps,  rather  a question  of  curiosity  than  one  of 
direct  practical  consequence,  whether  these  effects  arise  from 
a poisonous  matter  communicated  to  the  frame,  or  whether 
they  owe  their  origin  to  a particular  state  of  health  in  the  in- 
dividual at  the  time  the  wound  is  inflicted.  In  the  first  place, 
we  cannot  point  out  any  particular  state  of  a dead  body,  or  any 
condition  of  previous  disease,  that  will  certainly  give  rise  to 
any  set  of  symptoms  in  these  cases.  Indeed,  we  shall  observe 
an  individual  receive  a prick  or  a cut  in  the  dissection  of  a 
certain  subject,  and  suffer  certain  inconvenience  from  it ; while 
others,  who  have  dissected  the  same  subject,  suffer  no  injurious 
consequences  at  all  from  a similar  injury. 

Thus,  in  the  majority  of  instances,  the  effects  that  are  pro- 
duced seem  to  be  merely  such  as  would  arise  from  the  infliction 
of  the  wounds  considered  in  themselves,  without  any  reference 
to  the  state  of  decomposition  of  the  dissected  bodies  in  which 
they  occur.  Inflammation  comes  on  in  the  seat  of  the  wound  ; 
suppuration  may  take  place;  the  absorbents  leading  from  it 
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become  inflamed  ; the  absorbent  glands  to  which  they  lead 
may  become  inflamed ; the  cellular  membrane  in  which  it  is 
seated  becomes  inflamed,  and  this  spreads  throughout  the 
whole  limb  generally,  so  that  phlegmonous  erysipelas  is  pro- 
duced. This,  in  fact,  is  capable  of  itself,  without  the  existence, 
without  any  suspicion  of  the  existence,  of  a poisonous  cause 
for  its  origin,  to  give  rise  to  very  serious  local,  and  equally 
serious  general,  symptoms.  A great  majority  of  the  cases  in 
which  those  serious  local  effects  arise,  admit  of  explanation, 
without  any  suspicion  of  the  existence  of  a poisonous  property 
as  the  immediate  cause.  The  cause,  therefore,  arising  from  the 
existence  of  a poison,  must  be  confined  to  a few  cases  where 
some  particular  local,  and  some  particular  general  symptoms 
are  produced.  With  respect  to  a great  number  of  the  ordinary 
cases,  I think  there  can  be  no  hesitation  whatever  in  referring 
the  phenomena  which  they  exhibit  to  the  effects  of  the  wounds, 
considered  merely  as  causes  of  local  inflammation.  There  was 
a gentleman,  a former  pupil  of  this  hospital,  who  wounded  his 
thumb  in  sewing  up  a body;  the  body  of  a female  who  had 
died  of  some  disease  of  fhe  peritoneum.  I believe  he  was 
hardly  aware  of  having  injured  himself,  the  prick  was  so 
slight.  However,  in  the  course  of  the  night  after  he  had  re- 
ceived this  injury,  he  felt  a very  severe  pain  in  the  part.  He 
might  but  have  scarified  the  part  a little,  and  received  some 
slight  wound  ; however,  he  felt  extremely  unwell,  and  when  he 
awoke  in  the  morning,  he  sent  for  a medical  friend,  who  found 
him  in  a state  of  great  excitement.  He  was  a robust  and 
hearty  person,  of  a full  habit.  His  friend  found  him  with  a 
full,  hard,  and  strong  pulse,  with  considerable  swelling  about 
the  part  where  the  injury  had  been  received,  and  that  swelling 
extending  tO/  the  fore-arm  and  arm.  He  was  so  extremely 
restless,  and  his  nervous  system  was  so  much  disturbed,  that 
he  could  hardly  keep  himself  quiet.  He  was  in  a state,  in  fact, 
which  called  immediately  for  pretty  active  depletion,  which 
was  resorted  to,  and  he  lost  about  thirty  ounces  of  blood,  1 be- 
lieve, with  considerable  relief.  He  was  better  the  next  day, 
but  still  the  upper  extremity  generally. was  swelled;  the  ab- 
sorbents leading  from  the  thumb  along  the  fore-arm  and  the 
absorbent  glands  in  the  axilla  became  inflamed;  he  had  pain 
in  the  head,  and  the  nervous  symptoms  continued.  Leeches 
and  cold  were  applied  to  the  head,  and  purgative  medicines 
were  administered.  On  the  following  day  all  the  symptoms 
were  worse  ; the  limb  was  more  swelled;  the  inflammation  of 
the  absorbents  and  of  the  absorbent  glands  more  obvious  ; all 
the  symptoms  were  more  serious,  and  on  this  day  I saw  him. 
He  fancied,  from  the  swelling  of  the  ball  of  the  thumb  where 
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the  injury  had  been  received,  that  there  must  be  matter  there, 
and  he  very  strongly  urged  the  necessity  of  opening  it  to  let 
out  the  matter.  Although  no  matter  was  felt,  a pretty  deep  in- 
cision was  made  into  it,  and  a small  drop  of  matter  did  actually 
flow  out.  A poultice  was  applied  to  the  part,  and  he  was 
greatly  relieved.  The  puncture  was  made  very  deep,  and  when 
the  limb  was  enveloped  in  the  poultice,  he  lost  about  thirty  or 
forty  ounces  of  blood  without  being  aware  of  it.  There  seemed 
to  be  a considerable  artery  cut,  and  he  was  the  better  for  it. 
However,  the  swelling  of  the  fore-arm  and  arm  went  on,  and 
in  the  course  of  the  day  on  which  the  incision  was  made,  and 
between  that  and  the  following  day,  in  consequence  of  the 
urgency  of  the  symptoms,  he  lost  blood  from  the  arm  twice, 
and  had  an  enormous  quantity  of  leeches  applied  to  the  head, 
the  arm,  and  fore-arm.  Indeed  the  only  relief  he  experienced 
was  from  the  application  of  the  leeches,  and  these  he  applied 
without  counting  them,  merely  taking  a handful  and  laying 
them  on,  and  after  their  removal  laying  on  another  handful,  so 
that,  in  the  space  of  four-and-twenty  hours,  there  were  about  a 
couple  of  hundred  leeches  applied  to  the  upper  extremity.  By 
these  means  the  inflammatory  action  was  pretty  considerably 
reduced,  and  after  the  lapse  of  three  or  four  days,  he  found 
himself  exceedingly  altered.  At  that  time,  and  while  he  had  a 
gentleman  attending  him  almost  constantly,  (Dr.  Gordon,  of 
Finsbury  Square),  a particular  change  took  place.  He  became 
pallid  in  the  countenance,  cold  in  the  extremities,  and  the  action 
of  the  heart  was  so  enfeebled  that  he  appeared  as  though  he 
were  about  to  die.  The  limb  became  feeble  and  cold,  and, 
under  these  symptoms.  Dr.  Gordon  gave  him  a large  quantity 
of  opium,  which  relieved  him  ; he  continued  exhibiting  opium 
until  the  symptoms  were  removed,  and,  in  this  way,  under  the 
employment  of  opium,  he  gradually  recovered.  Now,  I can 
here  see  nothing  more  than  the  effect  of  local  irritation,  the 
production  of  very  high  inflammatory  action  in  the  constitution 
of  an  individual  whose  habit  disposed  him  to  it,  while  the 
effect  of  depletion,  in  controlling  that  disturbance,  is  made  very 
apparent;  so  that  in  a case  of  this  kind,  I conceive  there  can 
be  no  reason  for  calling  in  the  aid  of  a poison  to  account 
for  the  effects  I have  detailed.  We  do  not  require  the  action  of 
poison  at  all  to  explain  the  symptoms  in  this  case. 

There  are  some  other  eases  in  which  the  local  and  general 
symptoms  have  been  rather  different;  and  it  is  in  those  parti- 
cularly, that  the  agency  of  poison  has  been  regarded  as  the  true 
cause.  There  was  a physician  who  lived  in  the  neighbourhood 
of  London,  who  examined  a lady  that  had  died  of  puerperal 
peritonitis  at  eight  o’clock  in  the  morning  of  the  28th  of  De- 


258  WOUNDS  RECEIVED  IN  DISSECTION. 


cember.  He  assisted  in  sowing  up  the  body,  and  was  not 
aware  that  he  had  injured  himself , he  did  not  know  that  he 
had  even  pricked  himself.  At  eight  in  the  evening  of  the  same 
day,  being  then  dining  out  in  company  with  a friend,  he  felt 
some  heat  and  uneasiness  in  the  end  of  one  of  his  fingers,  and 
he  then  thought  he  must  have  injured  himself.  On  looking  at 
the  finger,  a slight  blush  was  observed  upon  it,  and  when  the 
part  was  more  particularly  examined,  a minute  opening  in  the 
centre  of  that  blush  was  observed,  so  that  the  inference  was 
that  he  had  pricked  that  part  in  sewing  up  the  body.  He  had 
it  touched  with  the  nitrate  of  silver,  and  also  with  a small 
quantity  of  the  nitric  acid,  those  applications  being  at  hand. 
Now,  these  remedies  were  unattended  with  pain.  He  went 
home,  and  finding  the  finger  still  uneasy,  as  the  former  appli- 
cations had  given  him  no  pain,  he  again  applied  the  nitrate  of 
silver,  continuing  the  application  till  he  felt  it  sensibly,  and 
then  the  pain  thus  produced  increased  to  a degree  of  agony . 
Shiverings  came  on,  and  he  passed  a terribly  restless  night. 
When  he  was  seen  early  in  the  morning,  red  lines  were  ob- 
served extending  along  the  back  of  the  hand.  At  eight  in  the 
morning  of  the  29th,  the  eschar  was  observed  to  be  about  the 
size  of  a split  pea,  which  of  course  was  supposed  to  arise  from 
the  application  of  the  nitrate  of  silver.  Leeches  were  directed 
to  be  applied,  and  fomentations,  poultices,  and  aperient  medi- 
cines ordered.  About  one  o’clock  on  the  same  day,  that  is,  on 
the  day  after  that  on  which  he  had  opened  the  body,  the  finger 
appeared  swollen,  and  put  on  a livid  appearance,  the  pain  being 
very  considerable.  The  piedical  friend  who  saw  him,  made  an 
incision  through  the  integument  down  to  the  bone,  and  by  so 
doing,  found  that  the  two  last  joints  of  the  finger  had  mortified. 
No  blood  flowed,  nor  was  pain  experienced.  The  last  phalanx 
and  the  middle  phalanx  of  the  finger  were  already  in  a state  of 
gangrene  5 red  lines  were  observed  extending  along  the  fore- 
arm up  to  the  ulna,  and  uneasiness  was  felt  in  the  axilla.  At 
this  time  he  experienced  a complete  prostration  of  strength,  and 
felt  himself  as  weak  as  a child.  There  was  an  irregularity  in 
the  breathing,  considerable  torpor,  and  the  pulse  from  90  to 
100,  and  soft.  During  the  rest  of  the  day,  he  had  much  of  a 
heavy  kind  of  sleep,  with  intervals  of  severe  pain.  The  hand 
and  arm  swelled  now  very  considerably  j the  absorbents  in- 
flamed along  the  arm,  and  the  axillary  glands  also  became 
affected.  A greater  degree  of  torpor  and  depression  super- 
vened, with  difficulty  of  breathing,  accompanied  by  an  erysi- 
pelatous blush  in  the  axilla,  and  about  the  side  of  the  chest. 
An  opening  was  made  in  those  situations  without  giving  vent 
to  any  matter,  and  the  gentleman  died  at  six  o’clock  of  the 
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morning^  of  the  1st  of  January,  the  fourth  day  after  sewing  up 
the  body.  Now,  in  this  case  there  certainly  was  a remarkable 
■effect  produced  very  rapidly ; a chain  of  serious  effects  on  the 
animal  economy,  by  which,  in  the  space  of  four  days,  death 
was  produced  in  an  individual  previously  healthy.  A gentle- 
man, who  was  a few  years  ago  a dresser  at  this  hospital,  an 
individual  not  very  exemplary  in  his  mode  of  living,  being  apt 
to  indulge  in  the  pleasures  of  the  table,  and  not  quite  a pattern 
of  regularity,  opened  a body,  in  the  course  of  which  he  slightly 
pricked  himself  in  one  of  his  fingers.  It  happened,  that  on 
the  day  on  which  this  occurred,  he  had  a large  party  of  friends 
at  his  house,  and  that  he  drank  very  freely.  In  the  course  of 
the  night  he  was  awoke  with  excessive  pain  in  the  finger,  and 
before  the  middle  of  the  following  day,  the  last  phalanx  of  his 
finger  had  mortified.  Swelling  of  the  finger,  of  part  of  the 
hand,  and  of  the  limb  generally,  inflammation  of  the  absorb- 
ents, and  of  the  absorbent  glands,  took  place,  and  thus  consi- 
derable fever,  combined  with  phlegmonous  inflammation  of  the 
hand,  fore-arm,  and  arm,  occurred,  and  the  patient  w'as  in  a 
state  of  the  greatest  danger.  However,  by  making  large  inci- 
sions through  the  skin  and  cellular  membrane,  he  recovered. 

Now  it  is  to  be  observed,  in  the  first  of  the  cases  I have  men- 
tioned, that  of  the  physician  who  examined  the  body  of  the 
lady,  and  who  died  in  four  days  afterwards,  and  in  many  other 
of  the  most  serious  cases  that  are  recorded,  the  injury  had  been 
received  in  the  examination  of  patients  who  had  died  of  in- 
flammation of  the  peritoneum,  and  more  particularly  of  puer- 
peral peritonitis ; so  that  if  there  be  any  poisonous  influence 
capable  of  being  communicated  to  the  body,  it  would  seem  to 
be  more  especially  from  the  bodies  of  individuals  who  have 
died  of  this  kind  of  disease.  In  the  cases  of  these  two  indivi- 
duals, however,  we  have  instances  in  which,  on  the  one  hand, 
mortification  took  place  at  a very  early  period,  and  was  soon 
followed  by  death ; and,  on  the  other,  of  mortification  followed 
by  recovery. 

Now,  so  far  as  the  mere  occurrence  of  mortification,  conse- 
quent on  an  injury,  goes,  I do  not  deem  it  to  be  a sufficient 
proof  of  the  operation  of  any  poison.  I remember  very  well  a 
butcher’s  boy  being  brought  into  this  hospital  and  placed  under 
my  care,  whose  hand  had  been  pierced  by  a hook,  which  had 
torn  away  a large  triangular  flap  in  the  palm  of  the  hand.  It 
had  not  merely  torn  the  skin,  but  both  the  skin  and  cellular 
membrane,  making  a flap  which  one  would  have  expected  to 
unite  very  well  to  the  subcutaneous  parts ; yet,  in  that  case, 
the  flap  mortified,  though  the  wound  was  produced  merely  by 
a hook  5 so  that  the  mere  mortification  does  not  prove  that  any 
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poisonous  influence  has  been  excited,  nor  does  it  appear  to  me 
that  the  general  symptoms  of  these  cases  are  such  as  to  induce 
a belief  in  such  influence.  We  merely  observe  in  them;  such 
sympathetic  influence  upon  the  circulating  and  nervous  sys- 
tems as  may  be  produced  by  a serious  local  injury,  without  the 
presence  of  any  poison  whatever,  but  which,  occurring  under 
particular  states  of  health,  is  such,  that  in  one  case  it  termi- 
nates in  recovery,  and  in  another  is  fatal.  I am  still  in  doubt, 
therefore,  whether  there  is  any  poison  communicated  in  cases 
of  injuries  received  in  dissection. 

Malignant  Pustules. — 1 am  aware  that  animal  substances  in 
certain  states  of  decomposition,  are  capable  of  producing  a di- 
rectly deleterious  influence  on  the  human  frame.  I have  al- 
ready had  occasion  to  mention,  in  speaking  of  mortification 
and  diseases  of  that  kind,  such  disturbances  as  malignant  pus- 
tule, where  mortification  of  the  surface  takes  place.  This  is  a 
kind  of  effect  not  so  often  seen  in  this  country  as  in  some  others, 
where  it  is  observed  among  the  butchers,  who  have  the  flaying 
and  cutting  up  of  animals  in  a putrid  state,  which  exerts  this 
influence  often  to  a fatal  degree.  That  particular  effect  is  de- 
scribed more  minutely  by  Professor  Delpech,  in  a work  entitled 

Treatment  of  Surgical  Diseases,”  We  have  not  much  op- 
portunity of  seeing  it  in  this  country,  but  in  those  instances 
there  is  a certain  form  the  disease  takes — a particular  course 
which  points  out  the  operation  of  certain  and  peculiar  causes  5 
but  we  do  not  see  this  regularity  in  those  serious  occurrences 
which  occasionally  arise  from  dissection. 

Treatment. — Now,  with  respect  to  the  treatment  of  injuries 
that  are  received  in  dissection,  some  persons  adopt  the  plan  of 
touching  the  wound  with  the  nitrate  of  silver,  and  I should 
suppose  that  that  is  a safe  and  a good  mode  of  proceeding. 
There  can  be  no  doubt  that  if  you  expose  the  wound,  thoroughly 
wash  it,  and  touch  it  with  the  nitrate  of  silver,  you  would  be 
likely  to  prevent  any  ill  consequence  likely  to  arise  from  it. 
Some  have  recommended  that  it  should  be  washed  with  the 
oil  of  turpentine,  which  would  have  nearly  the  same  result. 
These  are  means  of  a preventive  kind. 

Now,  if  any  inflammation  should  come  on,  I conceive  it  will 
be  necessary  to  keep  the  part  in  which  the  wound  has  been  re- 
ceived, at  perfect  rest ; to  foment  or  to  poultice  it,  to  apply 
soothing  applications.  If  there  were  symptoms  of  decided  in- 
flammation proceeding,  then  it  would  be  necessary  to  take 
blood  from  the  part  by  leeches ; to  take  medicines  for  the  pur- 
pose of  evacuating  the  alimentary  canal;  and  to  adopt  such 
measures  of  this  kind  as  might  be  necessary  until  the  danger 
is  past.  If  still  more  considerable  inflammation  should  have 
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com€  on,  and,  if  matter  should  havie  formed,  then  I should  think 
it  advisable  to  open  the  part  freely.  In  cases  in  which  inflam- 
mation, swelling’,  and  any  thing  like  the  formation  of  matter, 
occurs  at  a distance  from  the  seat  of  injury,  that  is,  for  example,^ 
in  cases  of  wounds  in  the  fingers  or  hand,  when  redness  and  un- 
easiness occurs  about  the  axilla  or  chest,  if  any  thing  like  the 
formation  of  matter  should  be  observed  there,  I think  the  best 
course  of  proceeding  would  be  freely  to  open  the  part.  The 
danger  in  this  case  is  of  inflammation  arising  and  proceeding 
in  the  cellular  membrane  of  such  parts  ; and,  when  it  does  so 
proceed,  we  know  very  well  that  there  is  a want  of  disposition 
in  the  parts  to  limit  the  inflammation ; that  such  inflamma- 
tion is  apt  to  creep  on  and  involve  them  to  a considerable  ex- 
tent 5 that  the  matter  does  not  tend  to  approach  the  surface, 
and,  therefore,  that  a free  incision  into  the  part  is,  according  to 
experience,  a most  advantageous  mode  of  treatment. 

As  to  the  constitutional  disturbances  that  may  ensue  in  con- 
junction with  these  local  symptoms,  generally  speaking,  they 
are  altogether  of  an  inflammatory  kind,  and  should  be  treated 
by  the  antiphlogistic  means  according  to  the  extent  of  disturb- 
ance. I confess  I do  not  regard  those  cases  with  any  thing  like 
feelings  of  alarm  ; because,  in  the  great  majority  of  instances, 
if  proper  attention  be  paid  to  them,  they  terminate  favourably. 
I do  not  conceive,  therefore,  that,  generally  speaking,  they 
should  create  alarm  or  be  viewed  with  apprehension.  1 ac- 
knowledge that  I am  rather  inclined  to  discharge  the  idea  that 
these  wounds  are  of  a poisonous  nature,  because  I conceive  its 
prevalence  likely  to  give  rise  to  much  unnecessary  alarm.  I 
do  not,  however,  argue  against  the  supposition  merely  on  this 
ground,  but  I give  you  my  real  and  serious  opinion  upon  the 
subject,  free  from  any  notion  of  that  kind  ; I am  glad  to  be 
able  conscientiously  to  arrive  at  the  conclusion  I have  come 
to,  that  your  anatomical  studies  need  not  be  prosecuted  with 
dread. 

I should  also  say  that  there  is  not  the  fear  of  communicating 
the  peculiar  disease  to  yourselves,  in  dissections,  of  which  the 
persons  may  have  died. 

Although  the  venereal  disease  is  capable  of  being  communi- 
cated during  life,  we  do  not  know  of  its  having  the  power  of 
being  communicated  from  the  dead  subject  to  the  living.  Nei- 
ther in  cancer,  fungus  hsematodes, nor  in  any  similar  case,  have 
we  any  instance  of  disease  of  the  same  kind  being  communi- 
cated to  the  human  body  through  the  medium  of  a wound  in- 
flicted in  dissecting  the  parts  after  death. 

I have  mentioned  to  you,  that  I have  only  once  suffered  in- 
convenience from  a wound  inflicted  while  dissecting,  and  that 
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was  in  openings  a person  who  had  died  of  cancer  in  thestomacl^. 
In  that  case  it  happened,  as  it  does  in  many  others,  that  the 
body  was  opened  very  recently  after  death;  it  was  scarcely 
cold.  The  man  died  of  the  most  formidable  affection  of  the 
stomach,  namely,  cancer;  I wounded  my  fore-finger  whilst 
sewing  up  the  body,  and  very  considerable  swelling  of  the 
glands  of  the  axilla,  with  induration  and  suppuration,  came 
on.  One  of  my  medical  friends  who  was  kind  enough  to  visit 
me,  made,  I observed,  a very  long  face  when  he  saw  the  case, 
aud  he  conceived,  as  I afterwards  found,  that  the  glands  in  the 
axilla  had  taken  on  a scirrhous  character,  which  partook  of  the 
same  affection  as  existed  in  the  stomach  of  the  body  I had  ex- 
amined. He  mentioned  this  to  another  gentleman  who  was 
visiting  me,  with  strict  injunctions  not  to  let  me  know  of  it,  for 
fear  of  its  alarming  me ; however,  those  injunctions  were  not 
attended  to,  and  we  had  a good  laugh  over  it,  because  1 was 
not  in  the  slightest  degree  alarmed.  I may  state,  that  in  exa- 
mining patients  who  have  died  from  fungus  haematodes,  scir- 
rhus,  or  the  venereal  disease,  1 do  not  know  of  any  poisonous 
principle  communicated  to  Wunds  received  on  such  occasions. 
There  may,  however,  perhaps,  be  some  exceptions  to  this  gene- 
ral observation.  There  are  some  instances  recorded,  of  indivi- 
duals who  have  received  wounds,  either  in  the  examination  of 
animals  dying  under  particular  states  of  disease,  or  in  adminis- 
tering during  life  to  these  animals : for  instance,  to  glandered 
horses.  There  are  instances  of  individuals  who  have  received 
wounds  upon  their  hands,  under  such  circumstances,  in  whom 
a particular  train  of  symptoms  has  arisen,  one  circumstance  of 
which  has  been  the  formation  of  abscesses  upon  various  parts 
of  the  body.  It  has  been  found  that  the  matter  of  such  an  ab- 
scess has  been  capable  of  communicating  to  other  animals— 
that  is,  to  horses,  or  asses,  the  glanders ; so  that  there  may  be 
instances  of  particular  poisonous  wounds  communicating  pecu- 
liar poisonous  effects  to  the  human  frame. 


LECTURE  XXI. 

Specific  Diseases,— Scrofula  and  its  Treatment,. 

Specific  Diseases. — I proceed,  gentlemen,  in  the  next  place, 
to  speak  to  you  of  specific  diseases. 

Scrofiula.~—We  employ  the  term  scrofula  in  two  senses  ; first, 
to  designate  an  assemblage  of  characters  which  denote  a cer- 
tain class  of  disease,  comprehended  under  the  term  scrofulous 
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disease;  and,  secondly,  to  denote  that  peculiarity  of  constitu- 
tion which  is  generally  original  or  connate,  that  is,  existing  at 
the  time  of  birth.  In  this  sense  the  word  scrofula  is  used  sy- 
nonymously with  the  term  scrofulous  constitution,  and  it  is 
this  we  allude  to  when  speaking  of  scrofula  existing  in  a 
family- 

The  word  scrofula  is  said  to  be  derived  from  scrofa,  which  is 
-the  Latin  for  sow,  though  we  cannot  see  any  particular  reason 
why  the  terra  applied  to  this  particular  class  of  disease  should 
have  been  derived  from  such  a source. 

The  term  struma  is  equivalent  to  scrofula ; the  two  are  used 
indifferently  ; and,  in  popular  language,  these  diseases  are  de- 
nominated “ king’s  evil,”  or  simply  the  evil,  from  an  opinion 
formerly  prevalent,  and,  indeed,  not  very  long  obsolete,  that  the 
touch  of  a royal  personage  would  cure  it. 

We  cannot  draw  a very  marked  line  of  distinction  between 
common  and  scrofulous  disease.  There  is  an  insensible  transi- 
tion from  the  one  to  the  other,  as  in  all  other  cases  of  disease. 
The  forms  of  disease  are  the  same  in  each ; the  difference  is  in 
certain  modifications.  Scrofulous  inflammation  is  less  active 
and  less  rapid  in  its  progress  than  common  inflammation.  The 
characters  of  scrofulous  inflammation  are  less  marked  ; the 
firm  swelling,  the  bright-red  colour,  and  the  acute  pain,  which 
belong  to  phlegmonous,  are  wanting  in  scrofulous  inflamma- 
tion ; neither  does  the  latter  exert  such  powerful  sympathetic 
influences  as  we  observe  excited  in  the  phlegmonous  inflamma- 
tion. Yet,  in  subjects  that  appear  to  be  scrofulous,  we  often 
find  inflammation  existing,  with  all  its  characters  pretty 
strongly  marked ; in  fact,  we  see  cases  whifch,  so  far  as  the  red- 
ness and  s welling  go,  we  should  be  inclined  to  call  cases  of  com- 
mon inflammation.  But  when  suppuration  occurs  in  scrofu- 
lous inflammation,  the  matter  does  not  so  readily  and  quickly 
make  its  way  to  the  surface.  We  do  not  find  the  collection  of 
matter  pointing,  on  its  arrival  at  the  surface,  as  in  phlegmo- 
nous inflammation.  We  find  that  the  skin  becomes  exten- 
sively detached  in  the  situation  where  the  matter  approaches 
the  surface ; that  it  is  rendered  very  thin,  and,  finally,  that  a 
small  opening  takes  place  in  that  thin  part.  But  the  matter 
which  is  discharged  from  this  opening  is  very  different  from 
that  which  is  produced  in  phlegmonous  inflammation.  It  is 
rather  a mucous  than  a purulent  fluid  ; at  least  it  is  very  thin, 
and  is  very  commonly  flaky  and  curdy;  the  flakes  are  mixed 
with  the  thin  fluid.  Indeed,  these  collections  of  fluid  generally 
bear  the  character  more  of  chronic  abscess  than  acute,  and 
evince  the  slowness  and  tardiness  in  reaching  the  surface  that 
characterise  abscesses  of  that  kind.  Scrofulous  inflammation 
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seldom  terminates  in  mortification ; indeed,  I fancy  it  never 
does  so,  simply  by  the  violence  of  inflammatory  action ; for 
scrofulous  inflammation,  when  decidedly  marked  as  such,  does 
not  seem  to  permit  of  that  high  degree  of  local  action  which  is 
necessary  for  such  a purpose  5 yet,  in  parts  that  are  affected  with 
scrofula,  we  sometimes  see  a portion  of  them  deficient  of  vita- 
lity, and  converted  into  a fibrous  dense  kind  of  substance, 
which  separates  much  in  the  same  way  as  a slough  does  from 
other  parts : it  is  a kind  of  loss  of  vitality  taking  place  in  scro- 
fula peculiar  to  that  form  and  manner  of  disease.  Chronic  in- 
flammation is  a very  frequent  form  of  disease  in  scrofulous 
subjects.  In  scrofulous  inflammation  there  is  little  redness  of 
the  part,  sometimes  none,  but  considerable  increase  in  its  size. 
The  bulk  of  the  part  is  augmented  often  with  very  little  injury 
to  the  functions  of  the  organs  j and  an  increase  in  size  goes  on 
for  a considerable  length  of  time,  without  producing  any  such 
change  as  is  seriously  inconvenient  to  the  patient. 

When  scrofula  attacks  the  internal  organs,  those  of  a glan- 
dular structure,  and  others,  it  frequently  forms  small  swellings 
called  tubercles.  Tuber  mt^ns  swelling,  and  tubercle  is  the 
derivative  of  tuber,  meaning  a little  swelling.  These  tubercles 
consist  of  small  masses  disseminated  throughout  the  part  af- 
fected; they  increase  in  size  *,  those  which  are  contiguous  join, 
coalesce,  and  assume  a greyish  colour ; they  become  softened 
and  loosened  in  texture,  and  then  a kind  of  suppuration  takes 
place,  that  is,  the  tubercular  matter  is  loosened  and  comes  away, 
and  a peculiar  suppuration  takes  place  in  the  part ; the  tuber- 
cular matter  becomes  detached,  and  in  this  way  an  extensive 
disease  goes  on.  This  is  most  commonly  seen  in  the  lungs  ; 
and  we  often  find  that  nearly  the  whole  of  those  organs  become 
destroyed  in  consequence  of  this  peculiar  change.  But  such 
tubercular  degenerations  are  seen  in  other  viscera — the  liver,  the 
brain,  and  sometimes  the  spleen  : and,  indeed,  in  all  the  inter- 
nal organs. 

Scrofulous  ulceration  is  a languid  and  inactive  process,  with 
a thin,  and,  generally,  sparing  discharge.  The  surface  of  the 
sore  is  pale  or  livid,  and  there  is  no  appearance  of  granulation, 
nor  any  production  of  substance  to  fill  up  the  ulcerated  chasm. 
The  margin  of  the  sore  may  be  smooth,  red,  or  livid.  Some- 
times the  basis  and  the  edges  of  the  sore  are  raised  , in  fact, 
there  is  an  increased  deposition  in  the  part,  but  it  is  not  of  that 
healthy  kind  which  leads  to  the  restorative  process.  Such  ul- 
cerations take  place  either  in  scrofulous  abscess,  or,  inde- 
pendently of  it,  in  every  part  of  the  skin. 

The  parts  which  are  most  subject  to  scrofulous  disease,  are, 
in  the  first  place,  the  absorbent  glands,  more  particularly  those 
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of  the  neck  and  of  the  mesentery.  The  absorbent  g:lands  of  the 
groin  are  much  more  rarely  affected,  and  those  of  the  axilla  are 
seldom  observed  to  be  the  seat  of  scrofulous  disease. 

One  of  the  principal  exciting  causes  to  scrofulous  disease,  is 
exposure  to  cold ; and  you  will  easily  see  from  that,  why  the 
glands  of  the  neck  are  so  frequently  the  seat  of  the  attack ; but 
yet  this  does  not  explain  how  those  of  the  mesentery  become 
affected,  because  these,  as  we  all  know,  are  kept  warm  enough . 
The  truth  is,  that  the  mucous  membrane  of  the  intestines  is 
very  commonly  disordered  in  such  cases,  and  the  disease  of  the 
absorbent  gland  is  consequent.  Indeed,  it  will  frequently 
happen,  that  the  affection  of  the  glands  is  secondary  in  scro- 
fula, as  well  as  in  other  cases  of  disease,  and  although  they 
may  appear  to  us  to  be  affected  primarily,  yet  if  we  come  to 
examine  them  narrowly,  we  shall  find  the  affection  of  the 
glands  to  be  decidedly  in  consequence  of  disease  in  some  parts 
from  which  their  vessels  are  derived.  Other  parts,  after  the 
absorbent  glands  are  affected,  come  to  be  frequently  the  seat  of 
scrofulous  disease  : the  lips,  the  eye-lids,  the  mammary  gland 
of  the  female,  the  cuticle.  The  mucous  membranes  of  the  body 
are  very  subject  to  its  attacks.  Those  of  the  eye  and  nostrils 
are  particularly  so.  They  are  exposed  and  open  to  the  external 
causes  which  produce  it.  The  lining  membranes  of  the  respi- 
ratory and  digestive  organs  are  also  frequently  the  seat  of  dis- 
ease in  scrofulous  subjects.  The  mucous  membranes  of  the  uri- 
nary passages  are  not  liable  to  the  same  external  cause,  and  we 
do  not  find  that  they  suffer.  The  skin,  in  its  morbid  affections, 
shows  a close  affinity  to  the  mucous  membrane,  and  thus  the 
skin  suffers  very  much  with  the  mucous  membranes;  indeed, 
1 need  not  observe,  that  it  is  extremely  exposed  to  the  exciting 
cause  of  scrofula.  The  lungs  are  subject  to  it,  and  consump- 
tion is  merely  a form  of  scrofula.  The  bones  and  joints  are 
likewise  subject  to  it.  These  are  the  parts  of  the  frame  that  are 
more  particularly  liable  to  the  effects  of  scrofula. 

Now,  fortunately  for  the  human  race,  the  liability  to  scro- 
fula does  not  exist  equally  throughout  the  whole  of  life.  It  is 
confined  pretty  much  to  the  period  of  growth,  or  rather  to  that 
portion  of  life  which  intervenes  between  the  termination  of 
suckling  and  puberty.  In  many  individuals,  the  whole  of  this 
period  is  occupied  by  a succession  of  attacks  of  scrofulous  dis- 
ease in  the  absorbent  glands,  the  skin  and  the  joints,  and  very 
often  it  exists  in  several  of  these  parts  at  one  and  the  same  time. 
In  individuals  who  have  had  scrofula  in  these  various  shapes, 
extending  over  the  whole  of  the  body,  and  who  have  been  for 
several  years  the  subjects  of  the  most  serious  forms  of  the  dis- 
ease up  to  the  time  of  puberty,  it  is  by  no  means  uncommon  to 
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find  the  attacks  then  decline,  and  that  when  the  changes  take  \ 

place  that  are  usual  about  the  commencement  of  manhood,  the  j 

individuals  become  healthy  and  vigorous.  At  the  time,  how-  \ 
ever,  that  this  particular  change  takes  place,  and  the  succes-  > 
sion  of  disease  in  the  eyes,  glands,  ears,  joints,  and  skin,  is  !• 
stopped,  it  not  uncommonly  happens  that  the  disease  is  deve-  » 
loped  in  other  more  important  parts,  that  is,  either  in  the  lungs,  r 
the  mammary  glands,  or  the  testicle. 

Predisposing  Cause. — The  great  predisposing  cause  of  scro-  r. 
fula,  is  original  peculiarity  of  constitution.  We  can  have  no 
hesitation  in  stating  this  fact  generally;  but  we  should  find  it  i 

rather  more  difficult  to  point  out  precisely  in  what  that  pecu-  u 

liarity  of  constitution  consists. 

I have  already  had  occasion  to  observe  to  you,  that  each  indi- 
vidual has  something  peculiar  to  himself  in  his  bodily  organi  > 
sation ; that  there  are  infinite  varieties  of  natural  organisations 
in  the  human  species;  and  in  individuals  who  are  distin- 
guished by  some  of  them,  there  is  a greater  or  less  degree  of  j 
susceptibility  to  particular  forms  of  disease. 

The  external  marks  of  ^scrofula  are  generally  considered  to 
be  a thin  stale  of  the  integuments,  so  that  the  cutaneous  veins 
are  easily  seen  ramifying  under  them.  In  some  individuals 
the  skin  is  so  thin,  that  the  course  of  the  superficial  veins,  and  • 
the  colour  of  the  blood  they  contain,  are  almost  as  distinct  to 
the  eye  as  if  the  subject  were  dissected.  A thickness  of  the 
upper  lip,  and  a tumid  state  of  the  septum  of  the  nose  ; a loose- 
ness and  flaccidity  of  the  muscular  system ; these  are  circum- 
stances observed  in  individuals  disposed  to  scrofula ; but  we 
cannot  say  from  which  particular  state  of  the  frame,  the  liabi- 
bility  to  the  several  species  of  scrofula  can  be  derived.  We 
observe  two  kinds  of  constitutional  marks  in  scrofulous  sub- 
jects. One  class  of  individuals  presents  a pale  and  pallid  coun- 
tenance, generally  rather  a tumid  abdomen,  a flaccid  loose  state 
of  the  muscles  of  the  body,  and  the  want  of  activity  in  the  cir- 
culation, so  that  the  extremities  are  cold  ; and  the  individual 
suffers  much  from  this  condition ; there  is  a languor,  in  fact, 
both  of  body  and  mind.  In  the  other  class  there  is  rather  an 
excess,  an  unnatural  quantity  of  colour  in  the  face,  and  in  the 
cheek  particularly.  There  is  rather  an  excited  circulation,  | 
and  that  is  easily  still  more  excited.  There  is  a rapidity  in  the  | 
operation  of  both  mental  and  corporeal  powers  ; and  the  intel- 
lectual powers  of  children  so  affected,  often  appear  to  be  pre- 
maturely developed ; external  influences,  in  fact,  act  more  pow- 
erfully on  these  than  on  other  individuals.  Now,  both  these 
classes  of  persons  are  called  scrofulous  ; and  they  exhibit  the 
particular  characters,  more  or  less,  to  which  the  word  scrofula 
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is  applicable  ; and  yet  the  individuals  are  very  different  from 
each  other,  and,  of  course,  there  is  a difference  in  the  progress 
of  disease  in  each,  and  there  must  be  a different  mode  of  treat- 
ment for  its  removal. 

Direct  or  exciting  Causes. — Of  the  direct  or  exciting  causes, 
cold  is  the  most  common,  particularly  when  combined  with 
moisture.  Hence  considerable  vicissitudes  of  temperature  are 
favourable  to  the  occurrence  of  scrofulous  disease,  and,  conse- 
sequently,  scrofulous  disease  is  most  common  in  the  cold  re- 
gions of  the  globe— in  countries  where  the  atmosphere  is  damp 
and  cold,  and  where  there  are  frequent  changes  in  its  condition. 
Great  Britain,  the  northern  parts  of  Germany  and  France,  are 
countries  in  which  it  is  very  common  indeed.  But  the  occur- 
rence and  frequency  of  scrofula  ars  not  confined  merely  to  the 
situations  I have  just  mentioned.  Professor  Beere,  who  prac- 
tised at  Vienna,  a situation  considerably  to  the  south  of  the 
above  countries,  states,  that  of  ophthalmic  cases  occurring  in 
Vienna,  nine  out  of  ten  are  generally  strumous  5 and  Breschet 
says,  that,  according  to  his  experience,  the  frequency  of  stru- 
mous ophthalmia  is  still  greater.  1 have  been  informed  that 
the  late  Dr.  Gregory,  of  Edinburgh,  used  to  state  in  his  lectures, 
that  he  believed  there  was  not  a member  of  a family  in  Scot- 
land, but  was  disposed  to  scrofula ; and  the  present  Dr.  John 
Thomson,  in  his  lectures,  says,  it  is  almost  rare  to  meet  with  an 
individual  who  has  not,  in  some  part  of  his  life,  experienced 
disease  in  some  of  the  forms  of  scrofula.  Now,  if  these  state- 
ments be  correct,  scrofula  must  be  the  most  common  disease 
we  have  to  treat , although,  in  warm  countries,  it  is  less  fre- 
quent than  in  the  climates  I have  just  mentioned,  yet  they  are 
by  no  means  exempt  from  it,  because  cold  is  only  one  exciting 
cause;  there  are  several  others,  and  the  inhabitants  of  the 
warmer  regions  may  be  exposed  to  some  of  them ; but  still, 
warmer  countries  seem  to  be  particularly  favourable  to  the 
prevention  of  scrofulous  disease.  It  happens  that  the  natives 
of  warm  climates  suffer  very  much  from  disease,  in  all  respects 
like  scrofula,  when  they  come  into  the  colder  countries.  Now, 
negroes,  when  they  come  here,  often  fall  victims  to  disease, 
which  we  cannot  distinguish  from  scrofula;  and,  I may  ob- 
serve, the  same  has  been  noticed  in  certain  animals,  which  are 
considered  by  some  philosophers  as  half  brothers  of  negroes— 
I mean  monkies.  These  are  all  inhabitants  of  the  warmer  coun- 
tries ; and  when  they  come  to  pass  a winter  or  two  here,  they 
suffer  seriously  from  disease,  and,  generally  speaking,  if  we 
examine  them  after  death,  we  find  disease  corresponding  very 
much  with  what  we  find  in  the  human  subject,  when  there  is 
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deposition  of  tubercular  substance  throughout  the  various  t 

organs  ; and,  in  many  of  the  cases  I have  seen,  there  is  disease  ii 

of  the  bones  very  like  scrofulous  affections  in  the  human  sub-  j 

ject.  For  the  same  reason  we  find  that  scrofulous  patients  f 

suffer  more  at  one  season  of  the  year  than  at  another;  their 
complaints  are  aggravated  in  the  winter  and  in  the  spring ; ^ 

they  are  better  in  the  summer  and  autumn. 

The  next  in  order  among  the  exciting  causes  of  scrofula,  is  t 
insufficient  or  unwholesome  food ; excess  or  irregularity  of  :> 
diet.  These  tend  to  disorder  the  mucous  membrane  of  the 
alimentary  canal,  which  is  easily  affected  in  scrofulous  sub-  H 

jects.  We  cannot  be  surprised  at  this,  if  we  consider  that  theirs  H 

is  naturally  a defective  constitution.  If  the  organ  in  which  li 

the  nutriment  of  the  body  is  prepared  be  attacked,  can  we  i' 

wonder  at  rhe  various  forms  in  which  the  disease  shows  itself  i 

in  the  frame?  The  disposition  to  this  disease  is,  no  doubt, 
aggravated  by  sedentary  habits.  It  very  often  happens  that  | 

parents  are  anxious  that  their  children  should  commence  their  ' 

studies  early;  that  they  should  begin  to  employ  their  time  at  j 

books,  and  give  their  atteiftion  to  learning  while  very  young ; 
and  thus  the  children  are  led  to  devote  a portion  of  time  to 
sedentary  pursuits,  which,  from  their  natural  buoyancy  of 
spirit,  they  would  occupy  in  another  way,  and  in  a manner  i 
which  I believe  would  be  much  more  to  the  advantage  both  of 
their  minds  and  bodies. 

These  causes — that  is,  cold  and  bad  diet,  or  excess  of  diet, 
the  neglect  of  exercise,  and  sedentary  habits — produce  states  of  ! 

the  frame  in  which  irregularity  of  the  functions  of  the  alimen- 
tary canal,  a want  of  circulation  in  the  capillary  system,  and  a 
want  of  full  development  of  the  muscular  powers,  are  very  | 
much  marked  ; and  such  are  the  leading  characteristics  of  sub-  j 
jects  of  scrofulous  disease,  disorder  of  the  digestive  organs,  a 
pallid  state  of  the  skin,  and  a loose  and  flaccid  condition  of  the 
muscles  of  the  body. 

When  several  exciting  causes  of  scrofula  act  in  conjunction, 
and  with  considerable  activity,  they  are  capable  of  producing  | 
a state  of  frame  which  we  cannot  distinguish  from  that  which 
attaches  to  other  individuals  from  birth.  Thus,  in  those  sub-  j 
jects  in  whom  nothing  of  the  kind  has  occurred,  a sort  of 
acquired  scrofula  may  be  superinduced.  In  this  way  the 
crowded  dwellings  of  the  poor,  the  confined  situations  in 
which  they  live,  their  deficient  and  unwholesome  diet,  their  in-  ; 

sufficient  clothing,  their  want  of  necessary  warmth,  and  the  i 

absence  of  various  comforts  requisite  during  the  winter  season, 
bring  on,  in  the  children  of  the  poor,  a state  of  disorder  in  the  j 
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digestive,  cutaneous,  and  muscular  systems,  which  cannot, 
in  any  way,  be  distinguished  from  that  of  persons  born  with 
scrofula. 

An  opinion  has  been  very  generally  entertained,  by  profes- 
sional men,  that  debility  is  the  cause  of  scrofula — that  it  is  the 
source  of  the  various  sutferings  to  which  scrofulous  individuals 
are  subject.  Hence  it  has  been  too  often  the  case,  that  when 
scrofulous  disease,  or  disease  supposed  to  be  scrofulous,  is  seen, 
the  patient  is  directed  to  use  tonic  medicines,  and  to  take 
animal  food  and  fermented  liquors ; and  with  many  persons  the 
idea  prevails,  that  the  more  both  tonic  medicines  and  stimulating 
articles  of  food  and  drink  can  be  tsken,  the  better  it  is  for  the 
individual,  the  more  likely  is  it  that  the  disease  will  be  re- 
moved ; 1 cannot,  for  my  own  part,  conceive  any  opinion  more 
erroneous.  We  shonld  be  much  nearer  the  truth  if  we  were 
to  say  that  scrofulous  patients  ought  to  take  no  tonics  or 
stimulating  diet  at  all,  and  that  they  should  abstain  entirely 
from  the  sort  of  diet  I have  just  mentioned.  I do  not  mean  to 
lay  this  down  as  a rule,  but  to  say  that  this  would  be  a much 
more  rational  and  safe  plan. 

The  state  of  a scrofulous  subject  is  certainly,  in  one  point  of 
view,  a state  of  debility.  Scrofulous  subjects  are  not  capable 
of  doing  many  of  those  things  which  are  accomplished  by 
healthy  individuals,  and,  so  far,  they  may  be  said  to  be  weak  5 
but  you  are  to  consider  that  the  functions  of  scrofulous  subjects 
are  more  easily  excited ; they  will  bear  the  influence  of  external 
agencies  less  than  healthy  individuals.  How  can  you  expect, 
therefore,  that  great  quantities  of  bark  and  other  tonic  medi- 
cines can  be  taken  into  the  stomach  and  alimentary  canal  with 
advantage  ? How  can  you  suppose  that  the  patient  can  bear  large 
quantities  of  animal  food  and  fermented  liquors  ? The  notion,  in 
my  opinion,  is  altogether  unreasonable.  Unquestionably,  the 
regulation  of  diet,  and  the  selection  of  the  articles  that  are 
to  constitute  the  food,  are  circumstances  of  great  consequence 
in  the  treatment  of  scrofulous  individuals.  The  diet  should  be 
of  a nutritious,  but  not  of  a stimulating  or  exciting  kind.  A 
mixed  diet  of  animal  and  vegetable  food  has  been  found,  by  the 
experience  of  all  ages,  and  all  countries,  to  be  the  best  suited 
to  the  human  organization.  I see  no  reason  whatever,  therefore, 
for  prohibiting  scrofulous  subjects  from  taking  vegetable  ali- 
ment ; a moderate  portion  of  the  lighter  kinds  of  animal  food, 
taken  once  a-day,  and  the  mixture  of  it  with  well  dressed 
vegetables,  bread  and  milk,  farinaceous  articles,  and  ripe  fruits, 
these  are  the  kinds  of  articles  that  should  form  the  diet  of  scro- 
fulous individuals.  Certainly  in  many  instances,  particularly 
those  of  the  excitable  kind  of  scrofulous  subjects,  animal  food 
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can  hardly  be  borne  every  day.  There  are  many  such  indi* 
viduals  to  whom  we  should  only  allow  meat  every  second  day, 
and  their  diet  on  other  days  should  consist  of  bread  and  milk, 
and  other  farinaceous  articles,  and  well  dressed  vegetables  and 
fruits,  The  quantity  of  food,  of  course,  must  be  carefully 
attended  to.  Children  are  not  able  to  determine  this  point  for 
themselves;  indeed,  grown-up  persons  do  not  judge  with  the 
greatest  possible  propriety  on  that  point.  The  time  of  taking 
food  must  also  be  attended  to.  In  younger  children,  perhaps, 
food  might  be  allowed  four  times  a-day,  but  in  those  a little 
older,  it  is  sufficient  to  allow  food  three  times  a-day,  nothing 
being  taken  in  the  intervals  between  the  meals. 

Medical  Treatment, — In  respect  to  medical  treatment,  we 
shall  find  that  in  general  there  is  a disturbed  state  of  the  ali- 
mentary canal,  and  that  frequently  some  part  of  the  canal  is 
loaded  with  aliment  or  unhealthy  secretions.  Our  first  object, 
therefore,  is  to  clear  it  from  such  accumulations,  and  afterwards 
to  employ  such  means  as  will  strengthen  it  in  the  execution  of 
its  regular  performance. 

Now  because  a patient  iS  said  to  be  scrofulous,  and  scrofu- 
lous subjects  are  said  to  be  weak,  you  are  not  to  suppose  that 
in  such  a state  of  the  alimentary  canal  very  mild  aperients  will 
suffice.  It  is  often  requisite  to  employ  very  active  and  power- 
ful means,  and  even  in  young  subjects  too.  This  is  not  inva- 
riably, but  frequently  the  case,  and  you  will  find  it  is  particu- 
larly so  if  there  be  a foul  state  of  the  tongue,  and  a bad  and 
unnatural  state  of  the  breath,  indicative  of  the  condition  of  the 
alimentary  canal,  and  more  especially  if  with  these  you  find 
a tumid  state  of  the  abdomen.  Then  you  administer  calomel 
with  rhubarb,  jalap,  scammony,  or  colocynth,  or  calomel  with 
antimony,  to  be  followed  up  with  the  usual  senna  draught,  or 
a dose  of  castor  oil ; and  you  should  repeat  these,  continuing 
them  till  you  have  cleared  out  the  bowels  completely ; after 
this,  milder  medicines  for  a continuance  will  answer  the  pur- 
pose ; a grain  of  calomel,  or  a few  grains  of  the  mercury  and 
chalk  may  be  given  twice  a week,  with  other  medicines  at  dif- 
ferent periods ; rhubarb,  sulphate  of  rnagnesia,  and  potash. 
The  compound  decoction  of  aloes  is  very  good  in  such  cases, 
given  in  the  middle  of  the  day,  or  a little  before  dinner.  The 
object  of  administering  these  medicines  after  you  have  once 
cleared  out  the  alimentary  canal,  is  to  insure  a regular  state  of 
the  bowels ; not  to  purge  them,  but  to  see  that  the  residue  of 
the  matter  taken  into  the  stomach  is  regularly  expelled,  which 
does  not  require  very  active  means.  Then  in  certain  circum- 
stances it  may  be  expedient  to  give  tonic  medicines,  and  these, 
if  the  tongue  be  clean,  you  may  safely  administer.  If  you 
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have  cleared  the  alimentary  canal,  and  got  a clean  state  of  the 
tongue,  and  the  patient  be  pallid  and  feeble ; if  the  skin  is  cold, 
and  there  is  a defective  circulation  in  reference  to  the  surface, 
you  may  administer  tonic  medicines— perhaps  steel  and  mine- 
ral acids.  The  best  of  these  tonics  is  infusion  of  Cascarilla 
with  dilute  nitric  acid ; or  sulphuric  acid  may  be  given,  in 
the  infusion  of  roses.  Ammoniated  tincture  of  iron,  bark, 
columba,  and  gentian,  are  tonics  that  are  frequently  given 
under  such  circumstances.  Great  confidence  has  been  hereto- 
fore reposed  in  bark,  in  the  treatment  of  scrofulous  subjects ; 
but  I believe  it  possesses  nothing  particular  in  its  powers : it 
is  capable  of  doing  nothing  that  may  not  be  affected  by  other 
medicines.  With  these  tonics,  mild  aperients  may  be  asso- 
ciated. Rhubarb  may  be  advantageously  joined  with  carbonate 
of  iron.  If  there  be  acidity,  it  may  be  advantageous  to  give 
alkalies,  in  conjunction  with  bitter  tonics.  It  would  seem  that 
the  principles  of  modern  practice,  even  in  ordinary  cases,  are 
not  clearly  established.  Alkalies  have  enjoyed  great  reputation 
in  the  treatment  of  scrofula  ; the  hydriodate  of  potash,  and  the 
hydrochlorate  of  lime,  have  been  used  ; subsequently,  carbonate 
of  ammonia  ; — all  these  have  been  regarded  as  specifics,  and 
a combination  of  them  with  tonics  has  been  employed.  Other 
persons  have  wisely  considered  that  a medium  between  the 
two  extremes  of  the  exhibition  of  acids  and  alkalies  in  scro- 
fula, is  the  most  desirable  mode  of  proceeding.  Having  men- 
tioned these  opposite  opinions  generally,  I may  refer  to  my 
own  experience;  and  probably  the  truth  is,  that  neither  the 
acids  nor  the  alkalies  are  of  great  importance  in  such  cases  : 
the  successful  treatment  may  not  depend  upon  the  administra- 
tion of  either  of  these  remedies. 

An  opinion  has  often  prevailed  that  mercury  ought  not  to  be 
given  to  patients  affected  with  scrofula  ; that  a great  danger 
exists  of  aggravating  the  affection — of  rendering  it  more  obsti- 
nate. But  I think  we  certainly  cannot  dispense  with  mercury, 
regarding  it  as  a purgative.  We  often  find  it  most  beneficial 
for  clearing  out  the  alimentary  canal,  and  as  a mild  and  alter- 
ative medicine  to  be  given  afterwards.  I may  go  further,  and 
state  that  in  some  forms  of  scrofulous  disease,  where  it  is  ac- 
tive, and  proceeding  to  a change  of  structure  of  the  part  which 
it  affects,  (and  I would  allude  particularly  to  strumous  inflam- 
mation affecting  the  cornea  of  the  eye, — where  deposition  takes 
place  into  the  cornea,)  it  is  often  of  great  advantage  to  carry 
the  use  of  mercury  so  far  as  to  affect  the  system;  that  by  these 
means  we  have  the  power  of  controlling  the  inflammation,  and 
bringing  it  to  an  end,  of  bringing  it  to  a termination  without 
destruction  of  the  part.  And  we  do  this  without  any  danger, 
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as  far  as  I have  seen,  of  injury  of  any  kind  ; so  that  I am  in- 
clined to  think  the  notion,  which  has  been  pretty  extensively 
spread,  of  the  peculiarly  unfavourable  influence  of  mercury  in 
scrofulous  individuals,  is  by  no  means  well  founded.  When 
mercury  is  given  in  the  way  I have  mentioned,  we  may  em- 
ploy calomel  with  James’s  powder,  or  Dover’s  powder,  or  give 
the  bydrarg.  cum  creta.  Sometimes  theoxymuriateof  mercury 
may  be  given  with  the  tincture  of  bark.  A grain  of  the  oxy- 
muriate  may  be  mixed  with  an  ounce  of  the  tincture  of  bark, 
and  a tea-spoonful  may  be  taken  three  times  a-day  ; that  will 
be  about  an  eighth  of  a grain  three  times  a-day.  The  state  of 
the  skin  is  a point  of  particular  importance  in  scrofulous  sub- 
jects. We  very  commonly  find  a dry,  harsh,  and  pallid  state 
of  the  skin  ; a state  of  the  skin  where  there  is  a defect  in  the 
capillary  circulation  ; where  the  blood  which  is  sent  to  the  mi- 
nute vessels  remains  there.  When  we  consider  the  great  extent 
of  the  skin,  the  importance  of  its  secretion,  the  quantity  of 
matter  that  is  daily  separated  from  the  body  through  it,  we 
cannot  but  suppose  that  the  condition  of  the  skin  must  have  a 
very  great  effect  on  the  health  ; and,  certainly,  in  scrofulous 
subjects,  we  find  it  in  a condition  very  far  from  one  of  health. 
Under  these  circumstances  the  warm -bath  is  very  useful. 
Where  this  cannot  be  employed,  washing  the  skin  over  with 
warm  water,  and  rubbing  it  well,  will  be  of  service.  The  indi- 
viduals in  whom  such  a state  of  skin  exists  should  be  warmly 
clothed.  It  is  a very  mistaken  notion  to  suppose  that  the  kind 
of  weakness  which  exists  in  scrofulous  subjects  can  be  reme- 
died by  hardening  them,  as  it  is  termed — that  is,  by  allowing 
them  to  be  exposed  to  cold  and  vicissitudes  of  temperature. 
The  animal  powers  are  defective  in  those  systems,  and  therefore 
they  require  every  assistance  to  the  due  discharge  of  their  func- 
tions. They  are  not  capable  of  encountering  vicissitudes  of 
weather,  and  therefore  they  should  not  be  exposed  to  them.  It 
is  always  desirable  that  they  should  have  exercise,  and  there- 
fore I by  no  means  wish  they  should  be  kept  at  home,  or 
within  doors,  because  it  is  cold ; they  should  be  allowed  to  go 
out  and  take  exercise,  care  being  taken  that  they  are  so  clothed 
as  to  prevent  their  taking  cold.  It  is  found  in  animals  that  the 
power  of  generating  heat  is  much  less  in  those  that  are  young 
than  in  adults.  A proof  of  the  advantage  which  individuals 
derive  from  a warm  temperature  and  a proper  supply  of  nutri- 
ment peculiarly  adapted  to  the  purposes  of  the  animal  economy^ 
may  be,  I think,  found  in  the  fact  that  children,  during  the  pe- 
riod of  suckling,  do  not  suffer  from  scrofula.  At  that  time 
the  child  is  carefully  clothed  ; it  is  near  the  persons  of  the  mo- 
ther or  nurse,  and  participates,  in  a measure,  in  the  warmth 
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enjoyed  by  them,  suffering-  very  little  from  cold,  and  receiving 
a regular  supply  of  healthy  nutriment.  Thus  the  two  great 
causes,  exposure  to  cold,  and  unwholesome  nutriment,  are  pre- 
cluded in  the  case  of  children  during  the  period  of  suckling. 

I have  said  that  exercise  should  be  regularly  taken.  If  you 
leave  children  to  themselves,  they  will  naturally  engage  in  a 
variety  of  active  pursuits  by  which  their  muscular  system  is 
sufficiently  exercised ; and  I think,  if  any  thing  like  a tendency 
to  scrofulous  disease  is  shown,  parepts  ought  to  consider  the 
object  of  education  as  quite  secondary  to  that  of  establishing 
the  health  ; and  nothing  like  attention  to  books  should  be  al- 
lowed to  interfere  with  attention  to  the  rules  w'hich  are  calcu- 
lated to  restore  and  secure  health.  These,  then,  are  the  general 
points  of  management  in  the  cure  of  strumous  individuals. 
You  observe  that  all  these  may  be  called  general  rules.  In 
fact,  in  the  great  majority  of  cases  of  scrofulous  disease,  the 
means  that  are  destined  to  obviate  the  cause  of  the  disease 
should  be  of  a general  nature.  However,  of  course  we  fre- 
quently have  occasion  to  employ  local  measures  in  conjunction 
with  general,  although  they  may,  perhaps,  very  often  be  re- 
garded as  secondary  in  point  of  importance.  In  the  case  of 
simple  chronic  swelling,  without  any  very  active  inflammation, 
it  may  be  sufficient  to  employ  the  general  means  I have  men- 
tioned. At  all  times  the  part  may  be  kept  warm  ; it  may  be 
covered  with  a soap  plaster.  When  a more  active  degree  of 
inflammation  exists,  if  there  be  some  heat  and  pain,  you  may 
employ  mild  antiphlogistic  means,  according  to  the  degree  of 
inflammation.  You  might  apply  a few  leeches ; you  might 
apply  an  evaporating  wash,  or  you  might  apply  a poultice 
made  either  of  bread  and  water  or  of  linseed. 

When  suppuration  takes  place  it  is  necessary  to  open  tha» 
abscess  pretty  quickly.  You  should  make  a rule  of  this,  be- 
cause there  is  a want  of  inclination  in  the  suppurative  matter 
to  come  to  the  surface.  It  will  extend  in  circumference,  and 
the  deformity  which  frequently  results  from  scrofulous  abscess 
will  be  increased.  If  you  leave  it  to  itself  the  skin  often  be- 
comes excessively  thin  5 and  when  the  swelling  forms  matter, 
considerable  part  of  the  skin  must  ulcerate,  for  it  is  so  far  de- 
prived of  life  that  it  cannot  remain  attached  to  the  parts  be- 
longing to  it.  You  will  obviate  all  this,  then,  by  opening  the 
part  pretty  early.  The  languid  and  unhealthy  kind  of  ulcer  which 
frequently  takes  place  in  the  skin,  or  follows  this  abscess,  very  often 
requires  local  stimuli  or  astringents.  This  is  not  by  any  means 
a general  rule,  because,  under  many  circumstances,  scrofulous 
ulcerations  do  very  well  under  the  employment  of  simple  local 
means,  such  as  bread- and- water  poultice,  spermaceti  ointment, 
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or  some  other  simple  dressing.  But  when  the  surface  of  the 
sore  is  red,  when  these  signs  of  deficiency  of  power  are  ob- 
served, you  may  touch  the  surface  of  the  sore  with  a solution 
of  the  nitrate  of  silver,  or  of  the  sulphate  of  zinc,  or  of  some 
local  stimulus,  in  proportion  to  the  want  of  active  vitality. 

In  chronic  scrofulous  inflammation,  you  often  find  it  neces- 
sary to  have  recourse,  in  the  first  place,  to  a mild  antiphlogis- 
tic treatment,  and  afterwards  to  means  of  greater  irritation  5 
to  blisters,  to  setons,  or  to  issues ; or,  by  way  of  producing  irri- 
tion,  to  rubbing  tartarised  antimony  on  the  skin.  The  mention 
of  this  latter  medicine  leads  me  to  remark  to  you,  that  you 
may,  in  many  cases,  observe  how  scrofulous  disease  imitates 
the  process  which  nature  employs ; you  will  often  find  that 
scrofulous  disease  ceases  in  one  situation,  and  makes  its  ap- 
pearance in  a neighbouring  part ; for  example,  a patient  with 
strumous  ophthalmia,  and  suffering  very  much  from  it,  will 
have  an  eruption  and  discharge  take  place  from  the  skin,  be- 
hind the  ears,  for  instance,  and  then  the  eyes  will  get  quite 
well,  and  so  the  disease  will  shift  from  one  part  to  another. 
Now,  following  up  the  hinrt,  you  will  find  that  the  use  of  tar- 
tarised antimony,  rubbed  on  the  skin,  may  be  very  advan- 
tageously employed  to  produce  a disease  that  will  supersede 
one  which  exists  in  another  part,  and  that  it  is  a powerful 
means  of  removing  strumous  ophthalmia.  I have  heard  that 
persons,  in  the  course  of  their  practice,  have  employed  it  still 
more  extensively  than  in  the  degree  to  which  I allude.  For 
example,  for  affections  of  the  glands  of  the  neck,  they  produce 
an  eruption  by  rubbing  tartar  emetic  on  the  arms  ; and  in  case 
of  its  appearing  lower  on  the  body,  they  use  it  so  as  to  produce 
a copious  eruption  on  the  thighs.  This  is  an  imitation  of  the 
process  which  nature  herself  employs  in  the  cure  of  these 
affections. 


LECTURE  XXII. 

Treatment  of  Scrofula  continued.  — Gout-^ 
Rheumatism. 

I SPOKE  to  you,  gentlemen,  in  the  last  lecture,  of  the  em- 
ployment of  tonics  in  the  treatment  of  scrofula ; I mentioned 
to  you  the  reason  why  I considered  the  use  of  them  objection- 
able generally;  but  I stated,  that  under  certain  circumstances 
they  were  allowable,  and  even  advantageous.  I might  have 
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added,  that,  in  a great  number  of  scrofulous  subjects,  tonics 
are  altogether  inadmissible.  There  are  many  individuals  la- 
bouring under  affections  of  this  kind  who  will  not  bear  them 
in  any  shape,  who  seem  to  be  rendered  worse  by  the  use  of 
tonics  in  whatever  form,  or  under  whatever  circumstances  they 
may  be  employed. 

I should  have  spoken  to  you,  in  the  last  lecture,  of  the  im- 
portance, in  cases  of  scrofula,  of  residence  in  pure  air ; in  fact, 
this  alone,  in  many  cases,  is  capable  of  doing  more  towards 
improving  that  state  of  system  on  which  scrofulous  disease  de- 
pends, than  any  thing  we  can  do  either  by  external  applica- 
tions or  internal  remedies.  It  is  vain,  in  many  cases,  to  at- 
tempt to  benefit  disease  of  this  kind  while  patients  remain  in 
large  towns  and  crowded  dwellings,  and  in  confined  situations. 
It  is  often  the  case,  that  as  soon  as  they  quit  these,  and  get 
into  pure  country  air,  the  disease  we  have  ineffectually  been 
attempting  to  cure  will  get  well  of  itself.  This  is  more  parti- 
cularly seen  in  the  inhabitants  of  large  towns  when  they  are 
removed  to  the  sea-side ; and  it  is  a correct  popular  notion, 
that  the  sea  air  is  of  very  great  advantage  in  the  treatment  of 
this  complaint.  It  cannot  be  supposed  that  the  air  of  the  sea 
side  has  any  specific  effect  on  the  disease ; scrofula  will  exist 
in  patients  who  have  always  resided  there.  Nevertheless,  the 
advantage  of  the  change,  more  particularly  to  those  who  have 
lived  in  large  towns,  from  the  bracing  effects  of  the  sea  air,  is 
very  manifest.  The  effect  of  the  change  is  so  great,  that  many 
cases  of  the  worst  forms  of  scrofulous  disease  experience  a 
marked  alteration,  indeed  get  well  rapidly,  without  the  admi- 
nistration of  any  external  or  internal  remedies.  There  is  an 
infirmary  established,  at  Margate,  I think,  for  the  reception  of 
scrofulous  subjects  5 it  is  open  during  a part  of  the  summer, 
that  the  poor  may  partake  of  its  benefits ; and  I believe  the 
practice  of  the  institution  is  to  apply  nothing  but  cloths,  dipped 
in  salt-water.  But  we  cannot  ascribe  any  great  virtue  to  this. 
I have,  sometimes,  been  surprised  to  find  persons,  and  even 
medical  men,  inclined  to  question  the  advantage  of  pure  air, 
either  in  scrofulous  or  other  diseases.  The  point  seems  to  me 
to  be  so  clear,  and  so  unquestionable,  that  I am  at  a loss  to  un- 
derstand on  what  ground  an  opinion  to  the  contrary  can  be 
founded.  I have  heard  it  sometimes  said,  in  explanation,  that 
air,  when  analysed,  presents  the  same  elements  from  whatever 
situation  it  may  be  taken.  This,  of  course,  one  can  readily 
admit,  but,  probably,  there  is  something  existing  in  the  air  be- 
yond the  mere  chemical  admixture  of  those  elements,  that  is 
capable  of  acting  upon  the  health.  I can  only  say,  with  re- 
spect to  myself,  that  after  being  in  London  for  some  time. 
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twenty  hours’  residence  in  the  country  makes  me  feel  altogether 
a different  man  ; I feel  so  manifest  an  accession  of  health  that 
I cannot  doubt  the  effect,  and  I have  so  often  witnessed  the 
advantages  produced  on  the  patients  labouring  under  disease, 
simply  by  the  change  of  air,  that  I have  no  hesitation  in  as- 
cribing great  efficacy  to  it.  Some  time  ago  I had  an  oppor- 
tunity of  seeing,  in  a family  with  which  I was  acquainted,  the 
most  marked  effects  thus  produced  5 the  circumstances  of  that 
case  were  sufficiently  striking  to  induce  me  to  mention  them 
to  you/  The  family  consisted  of  a gentleman  and  his  wife, 
both  of  whom  were  very  healthy,  and  nine  or  ten  children,  who 
had  lived  for  a great  number  of  years  in  the  neighbourhood  of 
London,  towards  the  northern  part,  but  not  exactly  in  town  ; 
the  whole  family  had  invariably  enjoyed  good  health.  There 
were  marks  about  the  children  that  led  one  to  suppose  they 
might  possibly  be  the  subjects  of  strumous  disease,  yet  they 
had  never  suffered  from  it,  and,  I believe,  the  whole  family 
had  contributed  very  little  to  the  support  of  our  profession.  The 
eldest  son  had  once  exhibited  appearances  of  strumous  glands 
of  the  neck,  and  when  he  got  a little  older  he  contracted  the 
venereal  disease,  got  a bubo,  the  cure  of  which  was  very  trou- 
blesome, and  gave  the  enlarged  glands  of  the  neck  the  oppor- 
tunity of  evincing  the  disposition  of  the  family.  Now  it  hap- 
pened that  the  family  was  induced,  by  circumstances,  to  leave 
the  neighbourhood  in  which  they  were  living,  and  to  take  up 
their  abode  in  London,  where  the  place  of  residence  was  close 
and  confined.  Within  two  years  from  that  time  a most  re- 
markable change  took  place  in  the  family.  First,  a child,  three 
years  of  age,  died ; it  had  been  previously  well  and  healthy, 
but  became  affected  with  strumous  ophthalmia,  inflammation 
of  the  eye-lids,  soon  after  the  change  of  residence.  Indeed,  it 
suflfered  from  an  undefined  indisposition,  which  led  one  some- 
times to  refer  the  seat  of  disease  to  the  head,  at  another  time 
to  the  chest,  and  sometimes  to  the  abdomen.  At  last  it  died 
of  disease  of  the  chest,  and,  on  examination,  I found  tubercles 
of  the  lungs  and  disease  of  the  mesenteric  glands.  Another 
child  died,  at  the  age  of  six  months.  The  eldest  daughter  of 
the  family,  a remarkably  fine  and  beautiful  young  woman, 
seventeen  or  eighteen  years  of  age,  began  to  evince  symptoms 
of  disease  about  the  chest,  soon  after  the  family  removed  into 
town,  and  that  ended  in  consumption,  of  which  she  died  5 and 
the  father,  who  lived  very  carefully,  had  a very  severe  inflam- 
matory attack  of  the  bowels.  Ail  these  events  took  place 
within  the  space  of  about  two  years,  though  during  the  whole 
period  of  their  residence  in  the  neighbourhood  of  London, 
where  they  had  had  nine  children,  nothing  of  the  same  kind 
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occurred.  The  warning’  which  these  events  g'ave  was  so  im- 
pressive, that  the  parents  could  not  fail  to  observe  it,  and  they 
immediately  determined  on  removing  out  of  town  again. 

Gout  and  Rheumatism. — Gout  and  rheumatism  belong  to 
the  medical,  rather  than  to  a surgical  course  of  lectures  ; how- 
ever, as  the  morbid  states  which  are  designated  by  these  terms, 
are  chiefly  known  to  us  by  their  production  of  local  diseases, 
and  as  we  often  have  cases  in  which  the  diseases  are  considered 
to  be  of  a gouty  or  rheumatic  nature,  we  cannot  properly  omit 
the  subject  altogether,  even  in  a surgical  course  of  lectures. 
We  naturally,  then,  inquire  what  is  the  real  nature  of  the  dis- 
ease in  those  cases  which  are  called  gouty  and  rheumatic,— 
whether  the  inflammations  of  the  joints,  particularly  of  the  liga- 
mentous and  synovial  structures  of  the  joint  to  which  the  name 
gouty  and  rheumatic  inflammation  is  given,  are  essentially  dif- 
ferent from  common  disease  of  the  joints ; whether  the  treat- 
ment is  the  same  in  the  two  cases  ; whether  persons  of  gouty 
or  rheumatic  constitutions  are  liable,  in  consequence,  to  any 
particular  kinds  of  inflammation  in  other  parts  of  the  body  be- 
sides the  joints.  These  are  questions  of  importance  which  na- 
turally occur  to  us. 

The  subject,  perhaps,  will  be  best  elucidated  if  we  take  for 
consideration  the  case  of  some  part  which  may  be  liable  to 
diflferent  varieties  of  disease.  Now,  a joint  of  the  body,  the 
knee  for  example,  may  be  the  seat  of  eommon  inflammation, 
or  it  may  be  the  seat  of  that  sort  of  affection  which  is  denomi- 
nated gouty  or  rheumatic  inflammation.  In  either  case  we 
find  that  it  is  swelled,  that  the  motions  of  the  part  are  impaired, 
that  it  is  more  or  less  painful,  and  that  it  is  usually,  in  some  de- 
gree, rather  red  or  hot.  These  are  circumstances  which  are  com- 
mon to  the  affections  in  all  cases.  There  may  be  a difference 
of  degree  in  the  symptoms,  but  such  differences  are  not  very 
constant,  and,  at  all  events,  only  constitute  modifications  of 
form.  Indeed  we  may  assert  that  if  we  were  to  look  to  local 
symptoms  only,  we  should  be  unable  to  establish  the  diagnosis; 
we  should  not,  by  looking  at  the  swelling,  and  the  appearance 
of  the  part,  be  able  to  say  whether  it  was  common,  or  gouty,  or 
rheumatic  inflammation.  Yet  when  we  come  to  examine  the 
cases,  we  find  that  there  are  differences  in  the  causes,  progress, 
and  treatment,  of  the  affection  in  the  three  instances. 

Common  inflammation  is  produced  by  mechanical  injury  of 
the  joint,  and  this  in  all  individuals,  and  under  all  circum- 
stances ; whatever  may  be  the  health  and  other  circumstances 
of  the  individual,  this  mechanical  injury  will  produce  an  in- 
flammation. In  rheumatism  we  see  that  the  inflammatory 
action  is  immediately  produced  by  cold  or  some  other  external 
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influence  acting  on  the  part  immediately  affected,  or  on  some 
other  part  of  the  body,  but  that  the  same  causes  do  not  produce 
the  affection  invariably  in  all  individuals  5 they  only  produce 
it  in  certain  cases.  Cold  or  other  external  agencies,  may  be 
applied  to  a great  number  of  individuals,  but  will  only  produce 
a rheumatic  affection  of  the  joints,  in  a small  proportion  of 
them.  You  require,  therefore,  for  the  production  of  rheuma- 
tism, the  application  of  some  external  agency ; and,  at  the 
same  time,  a particular  constitution  having  a disposition  to  the 
Complaint.  In  gout  we  see  the  inflammation  arising  without 
any  external  application  at  all.  In  fact  gouty  inflammation 
comes  on  frequently  in  the  middle  of  the  night  when  the  pa- 
tient is  warm  in  bed  and  quiet,  and  when  there  can  be  no  ex- 
ternal cause  applied  to  produce  it.  So  that  here  we  look  in 
explaining  the  phenomenon  simply  to  a certain  morbid  state  of 
the  constitution  in  those  in  whom  it  takes  place.  Here  the 
effect  is  not  the  result  of  any  local  affection,  it  is  rather  a symp- 
tom of  some  inward  or  more  general  affection. 

So  far,  then,  as  the  cause  goes,  you  see  an  obvious  distinc- 
tion between  the  three  casfes.  Common  inflammation  is  the 
general  result  of  local  agency  upon  the  part ; rheumatic  inflam- 
mation requires  a certain  external  agency,  combined  with  a 
predisposition  of  constitution ; and  gouty  inflammation  is  the 
result  simply  of  a morbid  state  of  the  constitution,  without  any 
external  cause. 

In  common  inflammation  there  is  a regular  progress  of  the 
affection — it  goes  on  uninterruptedly.  The  symptoms  are  at 
first  slight,  they  become  more  considerable,  and  the  disease  gra- 
dually increases  to  a certain  extent — to  its  obvious  and  full 
development.  It  remains  for  a certain  length  of  time  in  a 
state  of  full  activity  ; it  then  gradually  declines,  goes  off,  and 
leaves  the  patient  without  any  liability  to  a future  attack  of 
disease. 

In  rheumatic  inflammation,  on  the  contrary,  the  affection  is 
suddenly  developed  to  its  full  extent ; the  joint  is  swelled,  ex- 
cessively painful,  and  becomes  at  once  fully  inflamed.  Very 
soon  after  its  appearance  in  one  joint,  the  affection  will  show 
itself  in  others,  so  that  it  is  no  longer  confined  to  one  spot. 
The  disease  suddenly  ceases  in  the  part  in  which  it  first  ap- 
peared, and  at  the  same  time  appears  in  others  ; it  will  then 
cease  in  those  parts,  and  perhaps  re-appear  in  the  original  si- 
tuation ; and,  after  the  affection  has  gone  off,  the  patient  will 
be  very  liable  to  future  attacks  of  a similar  kind.  Its  sudden 
and  abrupt  cessation,  its  extension  to  other  joints,  and  its  affec- 
tion of  several  of  them  at  the  same  time, — these  are  circum- 
stances which  particularly  characterise  an  attack  of  rheumatic 
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inflammation.  In  gouty  inflammation,  the  disease,  as  in  a 
rheumatic  affection,  exhibits  its  full  characters  at  the  first  onset 
of  the  affection.  The  commencement  of  the  attack  is  charac- 
terised by  very  severe  pain  in  the  part,  this  increases  to  a high 
degree,  and  then  gradually  declines.  The  patient  next  be- 
comes comparatively  free  from  pain,  but  within  a short  time  it 
again  commences  and  goes  through  the  same  stages.  Thus  an 
attack  of  gout  consists  of  a series  of  paroxysms,  which  gradu- 
ally diminish  until  they  entirely  disappear.  Here,  too,  as  in 
rheumatism,  the  complaint  often  abruptly  ceases  in  one  joint, 
and  extends  to  another  j and  the  joint  that  was  the  original 
seat  of  disease  may  again  become  affected.  In  common  in- 
flammation, then,  we  seem  to  observe  nothing  but  the  imme- 
diate development  of  inflammation  in  the  part,  consequent  on 
local  causes  5 but  in  rheumatic  and  gouty  inflammations  we 
have  the  local  inflammation,  that  is,  the  affection  of  the  part, 
and  we  have  a something  else  superadded  to  that.  The  main 
object  of  our  inquiry,  therefore,  is.  What  is  the  nature  of  that 
additional  circumstance  which  distinguishes  gouty  and  rheu- 
matic inflammation  from  common  inflammation  of  a joint  ? 
Now  we  find,  that  a person  who  experiences  for  the  first  time 
a gouty  attack,  almost  invariably  labours  under  an  unnatural 
fulness  of  habit,  that  is,  his  constitution  is  in  that  state  which 
is  produced  by  excessive  nutrition,  the  result  of  luxurious  ha- 
bits and  indolence.  Gouty  inflammation  takes  place  particu- 
larly in  individuals  who  are  of  a sanguine  temperament  and  a 
robust  habit  of  body.  Generally  speaking,  it  takes  place  in  the 
higher  classes  of  society ; at  all  events  in  those  whose  situations 
in  life  give  them  the  power  of  indulging  in  sensual  gratifica- 
tions. Poor  persons  who  have  not  the  means  of  indulging  their 
appetites,  and  have  to  work  hard,  very  generally  escape  gout. 
When  a gouty  attack  takes  place  in  the  first  instance,  the  pa- 
tient has  a full  bounding  pulse  5 there  is  considerable  heat  of 
the  surface ; there  is  a white  tongue,  costiveness,  and  disorder 
of  the  digestive  organs  j that  is,  those  circumstances  are  pre- 
sent which  indicate  a state  of  plethora  from  excessive  nutri- 
tion. We  cannot  say  that  gout  depends  simply  on  derange- 
ment of  the  digestive  organs,  although  these  are  generally  dis- 
ordered at  the  time.  The  truth  is,  that  the  state  of  the  system 
which  seems  to  create  a disposition  to  gout,  requires  a sound, 
and  an  active  state  of  the  digestive  organs.  It  requires  that  a 
person  should  have  a very  healthy  and  active  condition  of  the 
stomach,  and  that  it  should  be  capable  of  digesting  a large 
quantity  of  aliment,  to  permit  the  excessive  nutrition  which 
predisposes  to  the  disease.  If  the  stomach  be  weak,  and  but 
little  can  be  taken  into  it,  gout  is  precluded.  You  will  find 
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those  who  are  subjects  of  gout,  to  be  persons  whose  habit  of 
body  has  been  vigorous,  and  who  have  been  able  to  take  large 
quantities  of  aliment. 

Now  this  state  of  plethora  will  be  attended,  when  it  begins  to 
take  on  disorder,  with  more  or  less  derangement  of  the  diges- 
tive organs,  and  the  attack  of  gout  is  generally  preceded  by 
symptoms  of  that  kind.  Yet,  immediately  before  the  attack,  it 
is  very  likely  that  the  patient  will  feel  perfectly  well,  even,  in- 
deed, so  late  as  the  night  or  the  day  before  the  disease  shows 
itself.  We  cannot,  therefore,  regard  disorder  of  the  digestive 
organs  as  the  cause ; for  a healthy  condition  of  the  digestive 
organs  is  the  state  that  will  lead  to  plethora.  I may  observe, 
that  the  occurrence  of  the  gout  seems  to  relieve  the  system 
from  the  condition  of  plethora  under  which  it  previously 
laboured.  Now  I speak  of  the  condition  of  a patient  when  he 
first  becomes  the  subject  of  gouty  attacks ; for  when  these 
attacks  have  been  repeated,  when  a great  number  of  the  joints 
of  the  body  have  been  over  and  over  again  lamed  by  it,  and 
the  individual  has  been  suffering  for  a great  many  years  5 and 
when  such  persons  have  often  experienced  that  afiection  of 
other  parts  of  the  body,  which  very  commonly  comes  on  in 
gouty  persons,  the  powers  of  the  system  are  eventually  so 
much  reduced  by  the  attacks  of  disease  and  the  advance  of 
years,  that  the  state  of  the  patient  becomes  very  different  from 
what  it  was  at  the  commencement  of  the  attacks.  You  do  not 
find  those  symptoms  denoting  plethora  which  I have  men- 
tioned. You  will  find  a deficiency  in  the  secretions,  and  this 
accompanied,  probably,  by  a great  degree  of  langour,  and 
there  is,  indeed,  a deficiency  of  power  to  produce  a gouty 
paroxysm.  But,  in  order  to  form  an  accurate  notion  of  this, 
we  must  direct  our  attention  to  its  commencement.  At  earlier 
periods,  there  is  an  occurrence  of  symptoms  which  would 
denote  it ; there  is  discernible,  indeed,  a loss  of  power  requisite 
to  produce  the  disease  in  certain  parts,  so  that  the  real  nature 
of  the  disease  becomes  obscured. 

Treatment  of  Gout, — Now  we  have  little  difficulty  in  point- 
ing out  what  is  the  proper  mode  of  treating  this  complaint.  The 
disease,  in  the  affected  part,  is  by  no  means  the  most  important 
circumstance  in  the  case  ; it  is  rather  one  of  a secondary  con- 
sideration 5 therefore  the  main  object  will  not  be  in  this  case, 
as  in  common  inflammation,  to  employ  those  local  means 
calculated  to  reduce  the  inflammation.  Generally  speaking, 
we  may  almost  neglect  the  consideration  of  the  local  affection. 
The  local  affection,  indeed,  in  cases  of  gout,  may  be  considered 
as  a means  adopted  by  nature  to  relieve  the  system  from  its 
state  of  plethora.  It  is  a sort  of  egress  by  which  the  diseased 
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action  obtains  a vent.  The  local  disease  of  the  joint  carries 
that  off  which  would  otherwise  show  itself  in  some  internal 
org^an.  Warmth,  therefore,  and  rest,  are  circumstances  to  be 
attended  to  in  treating  gout,  if  the  disease  confine  itself  within 
moderate  limits.  If  it  go  beyond  this,  we  may  employ  leeches 
and  fomentations.  Under  certain  circumstances,  we  should 
bleed  freely — we  should  purge  the  patient  i we  should  generally 
administer  calomel,  in  combination  with  antimony  and  colo- 
cynth,  and  other  aperients,  and  put  the  patient  on  low  diet. 
After  venesection,  purging,  and  the  adoption  of  low  diet,  we 
derive  great  advantage  from  the  employment  of  a remedy  which 
is  of  rather  recent  introduction — that  is,  colchicum.  This 
frequently  acts  on  the  bowels  j it  produces  perspiration,  and  it 
lowers  the  pulse  j it  is  given  in  various  forms,  either  in  the 
shape  of  powder  (the  powder  is  the  bulbed  root  dried),  or  in  a 
kind  of  tincture,  formed  from  the  same  part  of  the  plant,  or  in 
seeds.  Perhaps  the  latter  is  the  most  invariable  in  its  efficacy, 
and  is  the  form  in  which  its  administration  is  to  be  preferred. 
Now  this  remedy  has  so  beneficial  an  effect  in  gouty  inflamma- 
tion, that  many  persons  have  regarded  it  as  a specific,  as  having 
a peculiar  power  of  removing  the  effects  which  gout  is  capable 
of  producing.  Such  are  the  means  by  which  that  condition  of 
the  system  may  be  removed,  from  which  the  gouty  attack  of 
the  part  takes  its  origin. 

The  more  important  consideration  is — what  means  should 
be  employed  to  prevent  the  recurrence  of  the  attacks  ? For  if 
those  habits  of  living,  which,  in  the  first  place,  contribute  to 
produce  that  state  of  plethora  which  favours  the  production  of 
the  disease,  are  continued,  you  can  have  no  doubt  that  the  in- 
dividual will  be  subject  to  future  attacks ; that  those  attacks 
will  become  more  and  more  severe,  extending  to  different  parts 
of  the  body,  and  that  they  will  ultimately  reduce  the  patient  to 
that  state  of  suffering,  in  which  life  possesses  very  little  worth 
desiring.  Now  there  are  two  modes,  two  courses,  which  per- 
sons may  take,  in  order  to  free  themselves  from  this  eondition 
of  the  system  j and  unless  they  adopt  those  courses,  and  those 
alone,  they  will  not  succeed  in  their  object.  The  first  is  tem- 
perance, and  the  second,  exercise.  Persons  must  be  content  to 
work  hard,  and  live  very  moderately ; they  must,  to  use  com- 
mon language,  keep  their  eyes  open,  and  their  mouths  shut ; and 
if  they  cannot  prevail  on  themselves  to  do  this,  they  will  con- 
tinue to  suffer  from  gout.  Now  there  are  two  very  opposite 
things  to  which  mankind  are  attached  5 sensual  gratification — 
they  wish  to  have  the  power  of  indulging  their  appetites,  and 
leading  indolent  lives  3 and  they  like,  at  the  same  time,  to 
enjoy  good  health.  They  want  to  have  things  incompatable 
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with  each  other;  but  they  must  be  content  to  choose  for  them- 
selves. If  they  prefer  good  eating  and  drinking  to  health,  they 
may  have  them;  but  if  they  prefer  the  enjoyment  of  real 
health,  they  must  abstain  from  the  vices  I have  named.  The 
truth  is,  persons  wish  us  to  give  them  the  means  of  having 
health,  while  they  pursue  these  gratifications.  We  can  give 
them  their  choice  of  these,  and  if  they  will  continue  eating  and 
drinking,  and  bring  on  the  gout,  we  can,  to  a certain  extent, 
alleviate  their  sufferings  when  they  arise ; that  is,  we  can  treat 
the  case  so  that  the  patient  can  go  on  a little  longer.  But  if 
we  speak  of  the  cure  of  the  gout,  I know  only  one  alternative; 
the  state  of  system  that  renders  a person  liable  to  these 
attacks  must  continue,  unless  he  will  be  temperate  in  his 
living  and  active  in  exertion.  I know  no  other  means  of 
accomplishing  the  object  except  these. 

Now  it  is  a question  whether  we  are  to  confine  our  notions 
of  gout  simply  to  its  attacks  on  the  joints  of  the  body,  or  whe- 
ther we  are  to  consider  that  other  organs,  other  textures,  are 
liable  to  the  condition  which  we  should  call  gouty.  When  we 
see  that  the  gouty  constitution  is  essentially  a condition  of 
plethora,  we  easily  understand  that  persons  will  be  liable  to 
attacks  of  inflammation  in  a variety  of  places.  We  find  that 
persons  liable  to  gout,  very  frequently  have  inflammatory 
attacks  of  the  head,  chest,  or  abdomen.  We  not  unfrequently 
find,  that  when  gouty  disease  ceases  in  the  joints,  it  shows 
itself  in  other  internal  parts ; and  this  is  a very  powerful  reason 
against  adopting  violent  measures  for  putting  a stop  to,  or 
repelling,  gout,  when  it' appears  in  the  limbs.  From  the  ten- 
dency which  exists  in  gouty  persons  to  the  establishment  of 
some  important  disease  in  an  internal  organ,  the  common  sense 
of  mankind  has  pointed  out  the  necessity  of  attending  to  this; 
and  hence  it  has  shown  to  persons,  who  are  the  subjects  of  the 
disease,  that  they  should  rather  bear  the  inconvenience  of  gout, 
when  situated  in  the  extremities,  than  run  the  risk  of  repelling 
it  to  other  more  important  parts. 

Now  when  disease  takes  place  in  gouty  individuals  inter- 
nally, it  presents  the  same  symptoms  which  characterise  com- 
mon inflammation.  There  are  no  external  signs  by  which  we 
can  distinguish  gouty  inflammation  in  the  head,  chest,  or  abdo- 
men, from  common  inflammation ; and  when  we  come  to 
examine  the  bodies  of  such  patients  after  death;  we  are  not 
able  to  distinguish  the  inflammation  arising  from  other  causes. 
There  is  one  source  of  evidence  in  a part  which  is  discernible 
externally,  by  which  we  can  discover  it,  and  that  is  in  the  iris 
of  the  eye.  This  is  a part  very  liable  to  inflammation  in 
gouty  constitutions ; and  the  inflammation,  as  it  occurs  in  the 
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iris,  we  can,  from  some  particular  circumstance,  distinguish 
from  common  inflammatory  action  of  the  part.  1 shall  just 
read  to  you  a few  notes  of  a case  or  two  of  gouty  inflammation 
of  the  iris,  which  will  show  you,  that  the  texture,  like  the 
joints  of  the  body,  may  be  the  seat  of  repeated  attacks  of  in- 
flammation, ending  perhaps  in  its  disorganization  in  individuals 
of  gouty  constitution.  I was  consulted,  during  the  last  sum- 
mer, by  a gentleman  forty  years  of  age,  a stout  person,  of  san- 
guine temperament,  and  fair  complexion.  The  history  that 
gentleman  gave  of  himself  was  this  : he  had  lived  a very  dis- 
sipated life  at  Oxford,  drinking  freely,  and,  in  particular,  of 
port-wine.  He  was  very  robust  and  hearty.  At  the  age  of 
twenty-two  he  had  a severe  attack  of  the  gout ; that  was,  a 
painful  affection  of  the  feet,  toes,  and  other  parts,  which  lasted 
for  some  months.  This  induced  him  to  leave  off  drinking 
port-wine,  but  he  had  still  lived  very  freely.  He  has  had  ten 
attacks  of  inflammation  of  the  right  eye,  and  the  left  has  suffered 
on  two  occasions  5 at  one  time  the  inflammation  occupied 
three  years,  and  at  that  time  he  had  some  swelling  in  the  right 
hand : with  this  exception,  he  had  not  suffered  in  the  joints  or 
limbs  since  his  first  illness.  Now  in  the  right  eye,  in  which 
there  were  so  many  attacks  of  inflammation,  the  iris  was 
changed  in  structure,  so  altered,  that  you  could  hardly  recog- 
nise the  natural  texture  of  the  part,  and  vision  was  nearly 
extinct.  Here  you  see  the  cause  which  produced  that  state  of 
the  system  on  which  the  disease  depended.  I performed  the 
operation  for  cataract  on  a gentleman  who  had  lost  one  eye 
from  gouty  inflammation,  and  gouty  characters  had  presented 
themselves  in  the  other.  This  was  a gentleman  fifty-five  years 
of  age,  of  fair  complexion,  and  sanguine  temperament,  who 
had  passed  several  years  in  the  West  Indies,  living  freely,  and 
suffering  greatly  from  gout.  Every  joint  was  swollen  and 
knotted  in  the  most  remarkable  manner,  and  so  as  very  much 
to  alter  the  appearance  of  the  limbs.  Now  this  is  a circum- 
stance to  be  observed  in  these  cases.  There  is  a deposition  of 
what  are  called  chalk-stones,  either  in  the  interior  of  the  joints, 
or  in  the  soft  parts  around  them,  which  concretions,  although 
called  chalk-stones,  consist  of  muriatic  acid,  combined  with 
soda.  These  are  not  essentially  connected  with  gout,  because 
in  the  early  stage  of  disease  you  do  not  find  them.  Well,  then, 
the  fingers  of  this  gentleman  were  like  so  many  strings  of 
rough  knots,  and  the  hands  altogether  presented  an  appearance 
not  at  all  like  the  natural  appearance  of  hands  j the  ancles 
were  the  same;  the  pupil  was  nearly  closed  in  one  eye,  and 
there  was  considerable  adhesion  and  opacity  of  the  capsule  of 
the  lens.  Being  very  unwilling  to  operate,  from  the  appear- 
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ance  and  state  of  the  individual,  I recommended  him  to  use 
belladonna.  At  last  I operated  on  him  by  his  own  desire, 
rather  than  agreeably  to  my  own  wishes.  The  gouty  dispo- 
sition was  so  great  in  this  individual,  that  I thought  an  opera- 
tion would  undoubtedly  bring  on  a fresh  attack.  He  had  lived 
for  several  weeks  very  temperately  before  I performed  the‘ 
operation;  I had  seen  him  repeatedly,  and  he  had  taken 
Plummer’s  pill,  and  other  medicines,  and  yet  he  had  the 
strongest  pulse  I ever  felt.  I detached  the  capsule  of  the  lens, 
and  performed  the  operation,  and,  fortunately,  no  inflammation, 
followed,  yet  the  state  of  the  pulse  induced  me  to  bleed  him 
five  times  afterwards.  In  about  two  months  the  effect  of  the 
operation  was  accomplished,  and  he  had  got  perfect  vision.  I 
remember,  on  asking  him,  some  considerable  time  afterwards, 
about  the  state  of  his  fingers,  that  he  said,  of  late  years,  he  had 
not  been  troubled  with  any  gout,  for  he  had  got  a remedy  that 
he  used  himself,  without  going  to  any  doctor,  and  that  was 
colchicum.  Whenever  he  found  any  thing  like  gout  making 
its  appearance,  he  took  a full  dose  of  the  colchicum,  and  that 
prevented  an  attack. 

Hheumatis7n.^^\u  rheumatism  we  find  a state  of  the  consti- 
tution in  some  measure  analogous  to  that  which  occurs  in 
gouty  persons,  although  not  altogether  similar  to  it.  The 
occurrence  of  a rheumatic  attack  is  very  commonly  preceded 
by  symptoms  of  disposition,  and  a very  feverish  state  of  the 
system  frequently  occurs  before  the  joint  swells.  The  swelling 
of  the  joint  is  accompanied  too,  in  those  cases,  with  a con- 
siderable febrile  disturbance  of  the  system,  which  is  to  be 
regarded  simply  as  a sympathetic  effect  of  the  local  disease, 
and  the  local  disease  and  febrile  disturbance  are  very  frequent 
attendants  on  each  other.  Sometimes  the  local  disease  is  sus- 
pended, and  the  feverish  symptoms  go  on.  That  there  is  a 
general  morbid  affection  of  the  system  in  this  case  is  very  clear. 
If  you  bleed  a person  while  in  the  state  which  immediately 
precedes  the  development  of  rheumatic  affection,  or  in  the 
early  stage  of  it,  you  will  find  that  the  blood  exhibits  in- 
flammatory characters ; you  have  evidence,  therefore,  that 
the  state  of  the  blood  is  certainly  changed ; there  is  a some- 
thing wrong  in  the  system  that  shows  itself  in  the  state  of  the 
blood. 

Treatment  of  Rheumatism. — ^The  treatment  here,  then,  will 
consist,  chiefly,  in  that  which  is  applicable  to  gout ; that  is, 
you  must  attempt  to  relieve  that  state  of  the  system  from  which 
the  rheumatic  attack  is  derived,  and  this  is  accomplished 
more  by  general  means  than  by  any  local  treatment  of  the  in- 
flamed joint.  A moderate  loss  of  blood  in  these  cases  is  ad- 
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vantageous ; the  employment  of  aperient  medicines,  low  diet, 
and  rest,  and  the  treatment  of  the  part  immediately  affected,  as 
I have  mentioned  in  the  case  of  gout,  must  depend,  in  some 
measure,  on  the  severity  of  the  local  symptoms.  In  some 
cases,  local  treatment  alone  is  sufficient,  without  other  means. 
You  may  employ  local  bleeding,  fomentations,  poultices,  and, 
subsequently,  blistering.  Sometimes,  in  rheumatic  affections, 
colchicum  is  also  very  beneficial,  although  it  does  not  exhibit 
its  effects  in  controlling  rheumatism  as  it  does  in  curing  gout. 

We  are  certainly  only  properly  acquainted  with  rheumatism 
as  it  affects  the  joints.  Like  gout,  it  appears  to  attack  chiefly 
the  synovial  and  fibrous  structures  of  a joint ; but,  in  common 
language,  rheumatism  is  understood  in  a more  extensive  accep- 
tation of  the  word,  and  is  considered  to  include  affections  of 
the  muscles,  and  several  other  painful  affections  of  parts  not 
immediately  connected  with  the  joints,  the  diseases  of  which 
ought,  perhaps,  to  be  ascribed  to  other  causes.  There  may  be 
a great  doubt  as  to  whether  painfuf  affections  of  muscular  parts, 
and  painful  affections  occurring  about  the  back  and  many 
other  parts,  ought  to  be  classed  as  belonging  to  the  same  kind 
of  disease  which  is  considered  to  constitute  the  rheumatic 
affections  of  the  joints  themselves.  It  is  probable  that  they,  or 
some  of  them,  ought  rather  to  come  under  the  head  of  neu- 
ralgia,  an  affection  of  the  nerves,  than  under  the  head  of 
rheumatism. 

A continuation  of  the  subject  of  specific  disease  will  lead  us, 
in  the  next  place,  gentlemen,  to  the  consideration  of  venereal 
diseases;  which  we  will  defer  to  the  next  lecture. 


LECTURE  XXIIL 

Venereal  Di seases— History — Syphilis — 
Treatment. 

Gentlemen,  the  expressions,  syphilis  and  venereal  disease, 
are  used  indifferently  to  denote  a train  of  morbid  appearances 
that  arise  from  infection  communicated  from  a diseased  to  a 
healthy  person,  either  by  sexual  intercourse,  or  in  some  other 
direct  manner.  The  latter  of  these  two  expressions  is  the  more 
general  5 for  venereal  disease,  according  to  the  etymology  of 
the  word  venereal,  includes  all  those  diseases  that  proceed  from 
sexual  intercourse.  Adopting  that  expression,  then,  in  its 
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most  general  sense,  we  divide  venereal  disease  into  syphilis 
and  gonorrhoea. 

The  various  appearances  which  are  included  in  the  term 
syphilis,  fall  under  two  general  divisions,  the  primary  and 
secondary  symptoms  of  the  disease.  The  primary  symptoms  | 
consist  of  those  which  are  immediately  produced  by  the  appli- 
cation of  the  poison  to  the  human  body ; that  is,  ulcerations, 
and  swellings  of  the  glands  consequent  on  those  ulcerations ; 
primary  ulcers  *,  and  buboes,  the  technical  term  given  to  those 
glandular  swellings  in  the  groin,  which  arise  from  ulcerations 
taking  place  in  the  generative  organs  of  either  sex.  The 
ulcerations  are  very  commonly  called  chancres ; so  that  when 
we  speak  of  primary  symptoms,  we  say  they  consist  of  i 

chancres  and  buboes.  The  secondary  symptoms  consist  of  ( 

various  affections  of  the  skin,  of  the  throat,  of  the  tonsils,  of  the  i 
mouth,  of  the  eyes,  of  the  nose,  of  the  ears,  of  the  testicles,  of  ;) 
the  bones,  and  of  the  joints.  These  latter  are  the  affections  by  ( 
which  the  constitutional  form  of  the  disease  is  distinguished. 

The  occurrence  of  constitutional  symptoms  is  not  necessary  i 
to  the  existence  of  syphilis,  for  it  may  consist  chiefly  in  the  2 
appearance  of  the  primary  symptoms  just  mentioned ; that  is, 
of  ulcerations  of  the  generative  organs,  with  or  without  buboes. 

All  such  primary  are  not  invariably  followed  by  secondary 
symptoms.  Out  of  a given  number  of  cases  of  primary  symp-  1 

toms,  under  any  kind  of  treatment,  you  will  find  secondary 
symptoms  only  in  a certain  proportion  of  them.  This  propor- 
tion is  diffently  stated  by  different  observers.  Some  have 
remarked,  that  the  secondary  symptoms  will  take  place  in  one 
out  of  three  cases  j others  say  they  are  not  to  be  expected  in 
more  than  one  out  of  twenty  cases:  at  all  events  we  have 
syphilis,  recognised  as  such,  without  the  occurrence  of  any 
secondary  symptoms. 

Now  the  word  syphilis,  as  I have  explained  it  to  you,  does 
not  denote  any  single  affection  of  any  single  texture.  Like 
scrofula,  it  is  a general  term,  under  which  are  included  affec- 
tions of  a variety  of  textures  and  organs  of  the  body.  It  is 
generally  considered,  that  syphilis  was  not  known  to  the 
ancients ; at  all  events,  there  is  no  clear  description  of  the 
disease  given,  prior  to  the  end  of  the  fifteenth  century^  There 
are  scattered  notices  of  ulcerations  occurring  on  the  generative 
organs,  both  in  the  older  medical  writers,  and  in  various  other 
authors  who  flourished  before  the  time  I have  mentioned  ; but 
we  do  not  find  in  any  of  them  a description  of  the  disease  at 
all  according  with  the  view  now  taken  of  it  by  ourselves,  and, 
in  particular,  there  is  not  an  account  of  what  we  call  secondary 
or  constitutional  symptoms  in  any  one  instance  prior  to  the  very 


VENEREAL  DISEASES, 


287 


end  of  the  fifteenth  century.  Now  about  that  period  two 
remarkable  events  took  place.  The  first  of  these  was  the  dis- 
covery of  what  was  called  the  new  world,  by  Columbus  5 who 
returned  from  the  island  of  Saint  Domingo,  to  Spain,  in  1493, 
after  discovering  the  islands  of  the  West  Indies;  the  other 
event  to  which  I have  alluded  was  the  invasion  and  conquest 
of  Naples  by  Charles  VIII.  king  of  France,  who  entered  that 
city  in  the  year  1495.  Now  the  origin  of  syphilis  has  com- 
monly been  referred  to  one  or  other  of  these  two  events.  Many 
have  believed  that  syphilis  was  a disease  originally  epidemic 
in  the  West  Indies,  in  the  part  that  was  first  discovered  by 
Columbus  — the  Island  of  Hayti ; that  it  was  brought  to 
Europe  by  the  companions  and  followers  of  that  navigator,  and 
was  thence  disseminated  over  this  part  of  the  world.  For  my 
part,  I can  see  no  direct  evidence — in  fact,  no  evidence  at  all, 
that  syphilis  existed  in  the  island  at  the  time  that  Columbus 
discovered  it;  certainly  no  account  of  any  such  affection  is 
given  in  the  original  narrative  of  the  expedition  of  Columbus, 
nor  in  the  earliest  accounts  published  of  what  was  seen  and 
observed  there ; and  the  idea  of  the  origin  of  venereal  disease 
in  the  West  Indies,  in  the  way  that  I have  mentioned,  is  first 
suggested  by  writers  who  went  to  Saint  Domingo  some  time 
after  it  was  visited  by  Columbus. 

Farther — we  find,  on  examining  the  historical  evidence  upon 
this  subject,  that  there  are  unequivocal  traces  of  the  existence  of 
the  venereal  disease  in  Europe  some  years  prior  to  the  discovery 
of  Hayti  by  Columbus.  We  meet  with  passages  in  the  writings 
of  authors  who  lived  eight  or  ten  years  before  that  time,  which 
show  that  the  venereal  disease  was  then  not  unknown.  There  is, 
in  particular,  a passage  from  a letter  from  Peter  Martyr,  who 
filled  an  important  situation  in  Spain,  dated  1488,  (before  the 
time  that  Columbus  made  the  discovery),  which  affords  une- 
quivocal proof  that  the  venereal  disease  was  known  at  that 
time.  If  the  venereal  disease  had  been  found  by  Columbus  and 
his  crew  in  Saint  Domingo — if  they  contracted  it  and  brought  it 
back  to  Europe,  we  should  expect  to  find  that  it  had  first  existed 
in  Spain,  and  that  it  had  extended  from  Spain  over  the  rest  of  Eu- 
rope. Now  we  do  not  find  that  such  was  the  case.  If  we  consider 
that  the  venereal  disease  first  originated  at  the  time  alluded  to, 
it  appears  that  it  had  broken  out  in  Italy  or  Frsnce,  not  in 
Spain ; and  the  name  by  which  the  disease  was  known  in  the 
first  instance,  points  out  this  circumstance  clearly.  The  name 
that  was  first  given  to  the  venereal  disease,  and  which,  in  fact, 
it  has  retained  up  to  the  present  day,  is  morbus  Gallicus — the 
French  disease.  It  was  called  by  the  Germans  the  French 
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pox  ; that  was  the  familiar  expression  in  this  country,  and  is 
known  up  to  the  present  time.  The  French  do  not  seem  to  have 
liked  this  name,  and  they  called  it  the  Neapolitan  disease.  But 
at  all  events,  it  was  known  by  one  or  other  of  these  names — 
nobody  thought  of  calling  it  the  Spanish,  or  the  Haytian  dis- 
ease— they  gave  it  no.  name  that  denoted  its  origin  to  have 
been  either  in  Spain  or  in  the  West  Indies. 

I conceive,  therefore,  that  we  may  reject  entirely  the  idea  of 
the  venereal  disease  being  originally  epidemic  in  the  West 
Indies,  and  being  imported  by  Columbus  and  his  crew  into 
Europe,  If  we  reject  the  hypothesis  of  the  West  Indian  origin 
of  the  disease,  we  may  next  inquire  whether  there  is  any  clear 
proof  that  the  disease  broke  out  at  Naples  or  Italy  at  the  inva- 
sion of  that  country  by  the  French,  and  whether  it  was  con- 
veyed by  the  military  who  accompanied  Charles  VIII.  to 
France  and  the  northern  parts  of  Europe  ? I cannot  say  that  it 
seems  probable  that  the  disease  should  have  occurred  at  that 
era  of  the  world:  we  cannot  trace  out  any  peculiar  circum- 
stances in  the  state  of  those  countries  at  the  time  that  would 
throw  light  on  the  origin  of  this  strange  affection.  Hence  we 
cannot  be  surprised  that  many  of  those  who  have  examined  the 
historical  evidence  upon  this  subject,  have  come  to  the  conclu- 
sion that  syphilis  existed  before  either  of  these  events.  The 
circumstance  of  its  not  being  accurately  described  may  have 
arisen  from  persons  not  having  observed  it  with  great  attention 
— not  having  taken  cognizance  of  its  symptoms,  not  sufficiently 
understood  those  which  we  now  know  to  be  connected  with 
each  other.  At  this  distance  of  time  it  is  difficult  for  us  to  ar- 
rive at  satisfactory  evidence  upon  the  subject,  and  it  is  not  im- 
portant that  we  should— it  is  only  a question  of  curiosity.  For 
my  own  part,  1 cannot  help  entertaining  the  opinion  that  the 
venereal  disease  existed  long  before  the  events  that  I have  now 
alluded  to  j in^fact,  that  it  is  just  as  old  as  the  promiscuous 
intercourse  of  the  sexes,  which  we  now  find  to  be  constantly 
connected  with  it.  There  is  no  instance  that  we  know  of  in 
which  promiscuous  intercourse  takes  place,  that  the  venereal 
disease  does  not  exist ; at  all  events,  this  shews  itself  clearly  as 
an  important  circumstance  in  aggravating  and  extending  the 
disease.  The  greatest  difficulty  in  the  way  of  this  belief  is  the 
silence  of  the  old  writers  on  a subject  which  to  us  appears  so 
extremely  important : we  must  consider,  however,  that  both  in 
the  writings  of  the  ancients,  and  of  the  more  modern  authors 
who  wrote  shortly  before  the  end  of  the  15th  century,  we  find 
various  passages  in  which  ulceration  is  mentioned  as  existing 
on  the  generative  organs  of  both  sexes.  We  find  mention 
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made  of  buboes,  and  we  find  clear  evidence  that  a belief  ex- 
isted that  such  appearances  could  be  communicated  from  one 
individual  to  another  by  sexual  intercourse. 

There  is  a curious  document  published  by  Astruc,  who  is 
the  author  of  a work  in  which  he  collected  tog-ether  all  that 
was  known  respecting  the  venereal  disease  at  the  time  he  wrote. 
He  gives  a curious  document,  which  shews  that  at  a period 
long  anterior  to  the  discovery  of  the  West  Indies,  or  the  inva- 
sion of  Naples,  the  possibility  of  communicating  the  disease  in 
this  way  was  recognised,  and  even  made  the  basis  of  legal  pro- 
visions. The  document  I allude  to  is  an  ordinance  published 
by  Johanna,  Countess  of  Provence,  and  Queen  of  the  Two  Sici- 
lies>  in  1347.  She  seems  to  have  exercised  a very  maternal 
kind  of  care  over  the  subjects  committed  to  her  charge,  for  this 
ordinance  establishes  a public  brothel,  and  lays  down  regula- 
tions for  its  conduct  and  management.  It  seems  strange  that 
a young  queen  should  undertake  a business  of  this  kind;  but 
the  truth  is,  in  foreign  countries  there  were  various  similar  es- 
tablishments recognised  by  law  ; and  in  this  moral  town  itself, 
about  the  same  time  that  Queen  Johanna  granted  this  privilege, 
there  was  a public  brothel  in  Southwark,  under  the  care  of  the 
Bishop  of  Winchester,  and  the  regulations  and  laws  relating  to 
it  are  still  extant.  Now  the  document  of  Queen  Johanna  sets 
out  with  ordering  that  all  the  girls  who  resorted  to  the  esta- 
blshment  should  wear  a red  epaulette  or  shoulder-knot  on  the 
left  shoulder ; she  then  points  out  in  what  part  of  the  town  it 
should  be  situated,  and  what  is  singular  she  directed  that  it 
should  be  placed  near  the  convent  of  the  Augustine  friars — a 
situation  that  she  perhaps  thought  would  be  convenient  for  the 
inmates  of  both  establishments.  But  the  important  regulation 
is  the  fourth  ; she  there  directs  that  every  Saturday  a barber, 
deputed  by  the  consul  of  the  town,  should  examine  all  the  girls 
in  the  establishment,  and  if  it  was  found  that  any  of  them  had 
contracted  illness  “ by  fornication,”  that  they  should  be  set 
apart  from  the  rest,  and  not  allowed  to  exercise  their  calling, 
lest  the  young  men  should  contract  the  disease.  It  thus  clearly 
appears  that  a knowledge  existed  that  this  particular  kind  of 
disease  could  be  communicated  from  one  person  to  another 
previous  to  the  period  that  has  generally  been  supposed  to  be 
the  epoch  of  its  origin.  This  document  is  dated  1387 — you 
will  find  it  in  the  work  of  Astruc  ; and  I may  say,  generally, 
that  if  you  feel  a curiosity  in  investigating  minutely  this  part 
of  the  history  of  syphilis,  you  will  find  a collection  of  all  the 
documents  regarding  it  in  that  work, 

I do  not  lay  so  great  a stress  upon  the  silence  of  the  older 
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writers,  as  some  of  those  do  who  have  considered  the  subject* 
It  does  not  appear  to  me  very  extraordinary  that  they  should 
not  have  given  a clear  description  of  the  venereal  disease  : they 
may  not  have  understood  the  nature  of  it,  they  may  not  have 
understood  the  various  relations  in  which  the  different  symp- 
toms are  to  be  viewed.  Supposing  we  saw  a person  with  a 
certain  eruption,  we  should  not  know  (unless  previously  in- 
formed) that  the  eruption  arose  from  a sore  the  patient  had  had 
weeks  or  months  before.  It  may  be  then,  that  a long  time  may 
have  elapsed  before  the  relation  of  the  symptoms  to  each  other 
was  comprehended.  We  find  many  instances  in  the  history  of 
our  art,  where  things,  that  appear  to  us  most  obvious,  must 
have  been  overlooked  for  a long  time.  Although  a knowledge 
of  the  small-pox  existed  for  centuries,  yet  people  were  ignorant 
that  that  disease  was  contagious ; this  is  only  a circumstance 
of  modern  knowledge.  The  small-pox,  measles,  and  scarlet 
fever,  were  confounded  together  for  centuries,  and  no  distinc- 
tion was  made  between  these  three  affections  till  a comparatively 
recent  time ; indeed  between  the  measles  and  scarlet  fever,  no 
distinction  was  made  till  about  the  middle  of  the  last  century. 
That  the  mere  silence  of  persons  who  have  written  on  a subject 
respecting  some  parts  of  its  history,  does  not  prove  that  what 
they  omitted  to  notice  did  not  exist,  we  have  clear  evidence 
from  other  considerations.  Now  Mr.  Hunter,  who  must  be 
deemed  to  have  been  a man  of  great  knowledge,  took  much 
pains  in  investigating  the  venereal  disease  : the  late  Mr.  John 
Pearson  was  a man  of  extensive  learning,  and  he  also  laboured 
in  the  examination  of  the  subject,  but  neither  of  those  gentle- 
men was  acquainted  with  gonorrhoeal  ophthalmia,  or  syphilitic 
affections  of  the  eyes,  in  which  organs  the  disease  has  always 
been  strongly  marked.  Now  if  persons,  two  or  three  hundred 
years  hence,  were  to  argue  that  such  diseases  did  not  exist 
now,  because  these  gentlemen  had  not  mentioned  them,  they 
would  come  to  a very  wrong  conclusion.  In  the  same  way,  I 
apprehend,  we  should  adopt  an  erroneous  supposition,  if  we 
imagined  that  the  venereal  disease  did  not  exist  in  ancient 
times,  because  the  medical  writers  of  those  times  have  not  given 
a clear  description  of  it. 

Syphilis  can  only  be  produced  by  a poison  communicated 
from  a diseased  to  another  person.  In  the  great  majority  of 
instances  this  morbific  influence  is  caused  by  the  secretion  of 
a sore,  which,  being  applied  to  the  sound  surface  of  a healthy 
part,  produces  the  primary  symptoms  of  the  disease.  The 
matter,  or  pus,  thus  secreted  from  a primary  venereal  sore,  is 
capable  of  infecting  another  person  to  whom  it  is  applied— that 
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is  unequivocal.  The  next  question  will  be, — Is  the  poison 
equally  conveyed  by  the  matter  formed  in  a bubo  ? That  I 
do  not  know. 

Further,  the  venereal  infection  is  conveyed  by  the  blood  of 
the  mother  to  the  child  in  utero,  especially  when  the  mother 
labours  under  the  secondary,  or  constitutional  form  of  the  dis- 
ease. Whether  it  is  equally  conveyed  in  the  primary  form  of 
the  disease  I am  not  exactly  aware.  A question  naturally 
arises,  whether  the  female  can  receive  the  disease  by  connexion 
with  a man  who  has  secondary  symptoms  ? And  this  is  a ques- 
tion rather  difficult  to  solve,  from  the  want  of  clear  evidence  on 
the  point.  When  we  come  to  question  individuals  upon  the 
subject,  the  motives  for  concealment  are  so  strong,  in  a case 
where  the  honour  of  the  parties  is  so  much  concerned,  that  it  is 
very  difficult  to  obtain  testimony  on  which  our  reliance  cau  be 
placed.  I can  only  say,  however,  that  I have  seen  some  in- 
stances, where,  from  all  the  inquiries  I could  make,  I was  led 
to  conclude  that  syphilis  had  been  communicated  in  this  way 
from  husband  to  wife;  that  is,  when  the  husband  was  labouring 
under  constitutional  symptoms,  he  had  cohabited  with  his  wife, 
and  communicated  to  her  the  disease.  I do  not  see  any  im- 
possibility in  its  being  communicated  in  this  way.  The  com- 
munication of  it  from  the  mother  to  the  child  in  utero  clearly 
shows  that  the  blood  of  the  mother  becomes  affected ; and  if 
blood  be  capable  of  transmitting  the  disease,  I do  not  see  why 
the  seminal  secretion  should  not  be  equally  capable  of  trans- 
mitting it ; this  is  a point,  however,  about  which  we  have  no 
clear  knowledge. 

We  frequently  meet  with  the  expression,  venereal  poison,  or 
virus,  and  we  are  naturally  anxious  to  know  what  that  poison, 
or  virus,  is.  Now,  the  only  explanation  I could  give  of  it 
would  be  this,  that  it  is  that  state  of  the  secretibn  of  a sore, 
which  renders  it  capable  of  producing  the  disease  in  another 
person;  that  it  is  that  state  of  the  blood  in  the  mother  which 
renders  it  capable  of  communicating  the  disease  to  the  foetus 
in  utero,  but  what  that  particular  state  is  we  are  unable  to  de- 
scribe; we  are  only  able  to  observe  its  effects ; that  is,  we  have 
no  knowledge  of  any  chemical  changes  or  properties  by  which 
the  matter  of  a sore  of  this  kind,  or  by  which  the  blood  of  a 
pregnant  woman  under  such  affections,  differs  from  ordinary 
matter  or  ordinary  blood.  We  are  only  conscious  of  the  dif- 
ference from  the  effects.  When,  therefore,  we  read  of  the  ve-' 
nereal  virus  entering  the  constitution,  or  of  its  being  expelled 
from  the  constitution,  or  of  the  constitution  being  impregnated, 
or  of  its  lurking  in  the  system,  these  are  so  many  figurative 
expressions  which  have  no  precise  meaning, 
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The  next  question  is,  whether  there  is  one  kind  of  poison,  or 
whether  there  are  more  venereal  poisons  than  one?  Now,  in- 
asmuch as  the  real  nature  of  the  poison,  that  is,  the  real  source 
of  the  symptoms,  is  so  far  unknown  to  us  as  1 have  just  ex- 
plained to  you,  this  question  resolves  itself  into  another,  which 
is,  whether,  among  the  various  symptoms  we  recognise  as  sy- 
philitic, there  are  such  differences  5 and  whether  those  differ- 
ences are  constantly  observed  in  such  states  as  to  induce  us  to 
refer  them  to  different  sources  ? We  must  acknowledge  that, 
on  a superficial  view  of  the  subject,  there  is  a considerable  di- 
versity of  those  symptoms  to  which  we  give  the  name  of  vene- 
real, or  syphilitic  ; that  there  is  considerable  diversity,  whether 
we  regard  the  primary  or  the  secondary  symptoms.  The  pri- 
mary may  be  a simple  abrasion  of  the  cuticle,  or  an  excoriated 
ulcer,  or  an  ulcer  with  an  indurated  base  or  edge,  or  a phage- 
denic or  a sloughing  ulcer.  Syphilis  may  consist  either  of 
an  ulcer  alone,  or  of  an  ulcer  with  a bubo ; or  it  may  con- 
sist of  those  primary  symptoms,  followed  by  papular,  tu- 
bercular, or  scaly  eruptions  of  the  skin;  or  by  ulceration 
of  the  skin ; or  by  superficial  or  excavated  ulcerations  of 
the  tonsils,  and  sometimes  of  an  enlargement  of  the  bones, 
periosteum,  or  of  the  joints.  Heretofore  all  the  appearances 
called  syphilitic  were  referred  to  one  source  ; they  were  con- 
sidered only  as  the  various  effects  of  one  poison.  In  more 
modern  times,  and  more  particularly  by  Mr.  Hunter,  a distinc- 
tion was  attempted  to  be  drawn,  derived  from  the  effects  of 
mercury.  When  a disease  was  cured  .without  the  administra- 
tion of  mercury,  it  was  considered  not  to  be  syphilitic;  and 
those  diseases  resulting  from  sexual  intercourse,  which  disap- 
peared under  the  influence  of  mercury,  were  considered  to  be 
syphilitic ; thus  was  drawn  the  criterion  of  the  syphilitic,  or  non- 
syphilitic cases  by  that  circumstance.  Mr.  Carmichael,  of  Dub- 
lin, who  is  surgeon  to  a hospital  in  that  city  where  a great 
number  of  patients  labouring  under  this  disease  are  received, 
has  published  a work  containing  many  good  observations,  and 
very  excellent  practical  rules  for  the  treatment  of  this  disease. 
In  this  work  he  has  advocated  the  plurality  of  poisons.  The 
result  of  his  researches  has  led  him  to  believe,  that  there  are 
more  poisons  than  one.  He  has  attempted  to  show,  that  each 
particular  kind  of  primary  ulcer  is  attended  with  its  own  pecu- 
liar set  of  secondary  symptoms ; he  has,  therefore,  collected  in 
a set  the  primary  symptoms  which  belong  to  one ; and  in  a 
separate  set  those  which  belong  to  another.  He  has  thus  esta- 
blished, in  his  opinion,  four  distinct  kinds  of  disease,  which  he 
considers  to  be  the  result  of  as  many  distinct  poisons.  I am 
fully  aw  are  that  many  of  the  distinctions  which  Mr. Carmichael 
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has  pointed  out  are  founded  in  nature ; and  if  you  read  his 
book,  and  consider  the  subject,  you  will  recognise  the  justness 
of  many  of  his  remarks.  1 do  not,  however,  find  that  the  com- 
bination of  symptoms  which  he  has  noticed  as  constituting  the 
differences,  are  so  constant,  and  so  invariable,  as  to  lead  me  lo 
the  same  conclusion  he  has  arrived  at,  namely,  that  there  are 
four  different  poisons.  I find  that  the  particular  kinds  of  ap- 
pearances are  more  mixed  together  than  he  is  willing  to  admit; 
that  the  peculiar  symptoms  are  not  met  with  so  distinctly  as 
he  has  described ; so  that,  at  present,  I cannot  go  along  with 
him  in  the  idea  of  adopting  these  four  kinds.  At  the  same 
time  I recommend  strongly  to  you,  the  perusal  of  his  work  on 
the  venereal  disease,  as  being,  perhaps,  the  best  practical  trea- 
tise on  the  subject,  and  certainly,  in  my  opinion,  as  containing 
the  best  rules  upon  the  first  point,  namely,  the  important  one 
of  treatment.  Now,  in  investigating  this  matter  of  the  unity 
or  plurality  of  syphilitic  poisons,  we  come  to  a difficulty  at  the 
very  onset,  and  we  find  that  our  knowledge  is  extremely  im- 
perfect. We  do  not  know,  in  the  first  instance,  whether  one 
particular  sore  propagates  its  kind  or  not.  We  cannot  say 
whether  a phagedenic  ulcer,  for  example,  in  a woman,  would 
communicate  a phagedenic  ulcer  to  a man ; nor  indeed  can  we 
venture  to  assert,  that  the  existence  of  ulceration  at  all  in  the 
woman  is  necessary  to  the  production  of  an  ulcer  in  a man. 
So  that  this  very  first  point  in  the  natural  history  of  the  disease 
is  at  present  particularly  obscure.  We  want  evidence  on  the 
subject ; in  fact,  we  are  still  likely  to  want  it,  for  we  cannot 
make  any  distinct  experiments ; we  cannot  inoculate  this  pox 
as  we  do  small-pox.  Now  I had  a woman  in  the  hospital,  a 
married  woman,  who  had  contracted  the  disease  from  her  hus- 
band ; and  the  disease  in  her  consisted  of  a well-marked  pha- 
gedenic sore  of  the  nympha,  which  destroyed  nearly  one  of  the 
nymphse.  At  the  same  time  the  husband  was  an  out-patient 
at  the  hospital ; he  had  superficial  sores  on  the  prepuce,  which 
had  not  the  slightest  appearance  of  the  phagedenic  character, 
and  that  was  the  state  of  disease  that  gave  it  to  the  woman. 
Dr.  Fergusson,  inspector  of  the  British  forces  in  Portugal,  had 
occasion  to  see  an  officer  who  was  labouring  under  chancres  of 
the  worst  kind ; the  parts  were  highly  inflamed,  and  there  was 
considerable  swelling,  consequent  on  sexual  intercourse  four 
days  before,  and  he  had  committed  no  impropriety  so  as  to  ac- 
count for  the  bad  state  of  the  sores.  Dr.  Fergusson,  with  great 
difficulty,  and  very  active  antiphlogistic  treatment,  prevented 
mortification  in  that  individual ; however,  he  had  contracted 
the  disease  from  an  opera  dancer,  at  the  Lisbon  theatre,  who 
went  on  infecting  others  and  dancing  all  the  time,  apparently 
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as  if  nothing:  had  been  the  matter  with  her.  Mr.  Evans,  sur- 
geon to  some  of  the  British  forces,  who  has  published  a work 
on  ulcers  of  the  genitals,  was  present  at  the  inspection  of  some 
of  the  public  women  in  France,  who  were  obliged  to  undergo 
examination  by  order  of  the  police.  In  some  instances  he  saw 
more  than  a hundred  cases,  and  they  presented  very  little  dis- 
ease indeed  j what  existed  was  merely  a slight  discharge  and 
excoriation  ; at  the  same  time  the  British  soldiers,  who  had  had 
intercourse  with  them,  exhibited  numerous  instances  of  disease 
of  the  ordinary  kind,  which  they  only  could  have  contracted 
from  those  very  individuals.  Again  ; it  has  happened  in  mili- 
tary, and  in  civil  life,  that  different  individuals  have  had  inter- 
course with  one  and  the  same  woman,  and  it  has  been  found 
that  one  has  contracted  gonorrhoea,  another  a sore  on  the  pre- 
puce, whilst  a third  has  escaped  without  any  disease  at  all. 
We  are,  therefore,  much  in  the  dark  respecting  that  primary 
point  in  the  investigation  of  the  disease.  We  do  not  really 
know  whether  one  particular  form  of  the  disease  propagates 
the  same  form  in  other  individuals  ; we  are  ignorant  of  the  par- 
ticular circumstances  under  which  each  particular  form  arises. 

Under  this  uncertainty,  it  has  been  the  opinion  of  many, 
that  the  diversities  exhibited  by  the  various  symptoms  of  sy- 
philis, have  their  origin  in  circumstances  belonging  to  the  con- 
stitution of  the  individuals  in  whom  they  occur  ; that  the  par- 
ticular characters  of  the  disease,  in  different  individuals,  arise 
from  differences  in  the  constitution-:— differences  in  the  state  of 
health  at  the  time  when  the  disease  is  contracted — differences 
in  the  treatment — differences  in  the  management,  both  locally 
and  generally.  In  favour  of  this  view,  there  is  a remarkable 
circumstance  which  has  been  mentioned  by  Dr.  Fergusson.  He 
has  given  a short  paper  on  the  state  of  the  venereal  disease  in 
Portugal  5 — it  is  published  in  the  fourth  volume  of  the  Medical 
and  Chirurgical  Transactions.  He  says  that  the  venereal  dis- 
ease in  Portugal  is  extremely  mild  ; that  the  natives  of  that 
country  are  in  the  habit  of  treating  it  by  vegetable  decoctions  and 
low  diet ; that  they  suffer  little  from  it ; that  it  seldom  produces 
serious  symptoms ; that  when  it  goes  into  a constitutional 
form,  it  wears  itself  out  under  this  treatment,  not  interfering 
materially  with  the  health.  Thus  he  considers  that  the  disease 
among  the  Portuguese  has  lost  its  virulent  character  5 but  he 
says  that  the  British  troops  and  officers  had  the  venereal  dis- 
ease in  that  country  with  the  utmost  severity  ; that,  in  fact,  a 
greater  number  of  instances  of  loss  of  the  penis  occurred  among 
them,  in  a short  time,  than  he  supposed  could  be  presented  by 
all  the  hospitals  of  the  country  for  a number  of  years.  Yet  the 
disease  had  arisen  from  the  infection  of  the  mild  disease  that  1 
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have  just  mentioned.  The  secondary  symptoms  were  of  the 
most  severe  kind,  and  extremely  intractable. 

If  we  look  at  cases  of  syphilis  collectively,  we  should  say 
that,  although  it  is  a disease  of  an  inflammatory  character,  it  is 
rather  chronic  than  acute ; that  the  inflammation  is  not  high — 
not  rapid  in  its  progress— not  attended  with  serious  constitu- 
tional disturbance ; yet  particular  symptoms,  of  high  inflamma- 
tory action,  often  show  themselves,  attended,  frequently,  with 
well-marked  fever. 

Respecting  the  natural  course  and  terminations  of  this  dis- 
ease, the  most  erroneous  opinions  have  prevailed,  even  until 
quite  modern  times.  It  has  been  represented  that  syphilis  is 
regularly  destructive  in  its  nature ; that  it  destroys  by  ulceration 
the  particular  organ  in  which  it  is  seated  ; that  it  proceeds  from 
one  part  to  another  with  unrelenting  fury,  according  to  the 
descriptions  of  some,  and  that  in  fact  its  ravages  can  only  be 
controlled  by  mercury ; that  if  mercury  be  not  employed,  it 
certainly  proceeds  to  the  destruction  of  the  individual  in  whom 
it  takes  place.  Such  is  the  common  picture  given  of  syphilis. 
This,  in  fact,  was  the  general  opinion  entertained  of  the  nature 
of  disease,  at  the  time  when  Mr.  Abernethy  published  his 
observations  on  diseases  resembling  venereal ; and,  before  he 
published  that  treatise,  he  took  the  pains  of  applying  to  several 
of  the  most  eminent  surgeons  in  London,  to  ascertain  their 
opinions  upon  the  subject.  Amongst  that  number  were  Mr. 
Cline,  and  Mr.  John  Pearson — two  gentlemen,  in  whose  expe- 
rience and  judgment  the  public  placed  the  greatest  confidence. 
Now,  all  those  to  whom  he  applied  were  unanimous  in  their 
opinion,  that  the  action  of  syphilis  was  regularly  progressive  ; 
that  it  destroyed  the  parts  in  which  it  was  seated  5 that  it  pro- 
ceeded from  part  to  part,  destroying  as  it  went,  until  it  proved 
fatal  to  the  individual,  unless  timely  stopped  by  mercury  5 and 
that  mercury  was  the  only  means  by  which  its  ravages  could' be 
put  an  end  to.  Now  the  experience  of  the  last  few  years  has 
sufficed  entirely  to  overthrow  this  generally-received  notion. 
It  has  since  been  made  out  very  clearly,  that  every  symptom 
of  syphilis  can  be  removed  without  mercury,  that  there  is  not  a 
single  symptom  of  the  disease  which  may  not,  if  left  entirely 
to  itself,  come  to  a natural  conclusion — wear  itself  out — 
without  destroying  the  individual.  Indeed,  so  great  has  been 
the  revolution  of  opinion  on  this  subject,  that  some  persons, 
and  those  of  considerable  experience  and  judgment,  have 
adopted  the  opinion  that  the  mercury  which  is  used  for  the 
primary,  is  the  source  of  a great  part  of  the  secondary,  symp- 
toms ; and  they  have  proscribed  the  use  of  it  entirely  from  their 
practice.  The  former,  however,  I should  mention  to  you,  had 
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been  a generally  prevailing  opinion.  It  was  entertained  by 
Astruc,  it  was  entertained  by  Hunter,  and  it  is  the  basis  on 
which  all  the  reasonings,  in  his  work  on  the  venereal  disease, 
proceeds.  It  was  entertained  by  Mr.  Abernethy,  adopted  by 
him  from  Mr.  Hunter,  and  it  was  the  foundation  of  those 
opinions  which  Mr.  Abernethy  has  promulgated,  and  the  basis 
of  the  opinions  he,  from  time  to  time,  delivered  on  this  point. 
Now  the  once  very  extensive  prevalence  of  this  completely 
erroneous  notion,  and  the  firm  faith  with  which  it  was  held,  are 
calculated,  in  my  opinion,  to  teach  us  a very  salutary  lesson, 
that  of  examining  for  ourselves,  generally-received  doctrines; 
that  of  placing  very  little  confidence  in  the  opinions  of  the 
greatest  names,  when  they  relate  merely  to  matters  of  opinion. 
Inasmuch  as  this  notion  of  the  progressively  destructive  nature 
of  syphilis,  except  cured  by  mercury,  has  been  entirely  re- 
nounced— of  course  the  various  notions  built  on  that  opinion 
respecting  the  nature  of  syphilis,  and  the  diseases  resembling  it, 
may  be  all  set  aside,  and  completely  discarded  from  the  surgical 
vocabulary.  A variety  of  words  that  were  found  in  the 
writings  of  those  persons,  sueV  as  lues  syphilis^  lues  syphilodesy 
pseudo-syphilis — all  these  are  expressions  which  have  no  clear 
meaning,  but  are  expressions  found  in  the  earlier  writers,  upon 
the  erroneous  notion  I have  stated  ; we  may,  therefore,  discard 
them  entirely;  they  have  no  other  effect,  in  my  opinion,  than 
that  of  increasing  the  perplexity  of  a subject,  which,  of  itself, 
is  sufficiently  difficult. 

The  most  important  feature  in  the  natural  history  of  syphilis, 
is  the  progress  of  the  complaint  from  one  part  of  the  body  to 
another;  the  succession  of  symptoms  it  shows  in  successive 
organs  and  textures;  the  frequent  renewal  of  the  disease  in  the 
same  organs  or  textures,  after  it  has  apparently  ceased.  Some 
forms  of  the  disease  are  attended  with  considerable  suffering, 
great  local  suffering,  and  considerable  constitutional  disturb- 
ance. When  we  find  that  these  symptoms  are  capable  of 
showing  themselves,  from  time  to  time,  in  different  parts ; when 
we  find  the  disease  come  on  again  and  again  in  the  same  part, 
when  we  find  that  those  affections  require,  as  they  frequently  do, 
the  employment  of  vigorous  and  active  means  of  treatment, 
which  exert  powerful  influences  of  the  animal  economy,  we 
cannot  wonder  that  the  constitution  is  frequently  enfeebled  by 
the  disease,  and  that  in  some  cases,  patients  ultimately  sink 
under  it.  In  this  point  of  view,  the  nature  of  syphilis  is  suf- 
ficiently serious,  although  not  so  destructive  as  was  formerly 
supposed.  I may  observe,  however,  that  the  description  I have 
now  given,  applies  to  only  a verj’'  small  proportion  of  cases,  out 
of  the  whole  number  of  syphilitic  attacks.  It  is  only  in  a very 
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few  instances  that  such  obstinate  relapses  take  place,  and  the 
instances  are  extremely  few  indeed,  in  which  the  disease  proves 
fatal  in  this  way. 

Treatment. — With  respect  to  the  treatment  of  syphilis,  con- 
sidered ifenerally,  I have  already  mentioned  to  you  the  common 
notion  of  mercury  being  the  only  means  by  which  it  was  sup- 
posed possible  to  control  or  arrest  the  progress  of  the  disease ; 
and  this  opinion  was  very  generally  held  in  the  profession, 
from  the  time  I have  mentioned  to  you  as  being  the  supposed 
period  of  the  origin  of  syphilis,  to  within  the  last  few  years.  It 
should  be  observed,  however,  that  when  we  come  to  inquire 
minutely  into  the  matter  historically,  we  find  that  there  were 
always  some  persons  who  had  doubts  on  the  subject ; that  this 
opinion,  although  so  general  as  to  have  swayed  the  profession, 
was  not  absolutely  universal.  It  was  found  that  mercury 
itself,  in  many  instances,  produced  prejudicial  effects  ; that,  in 
many  cases,  diseases  supposed  to  have  been  cured  by  mercury 
came  on  again,  and  thus  the  remedy  appeared  to  be  imperfect. 
Hence  surgeons,  at  all  periods,  since  the  disease  has  been  well 
known,  have  turned  their  attention  to  the  discovery  of  other 
means  by  which  the  disease  might  be  more  effectually  con- 
trolled. Thus,  from  time  to  time,  various  other  articles  have 
been  introduced  as  remedies,  and  cases  have  been  published,  in 
which  those  articles,  various  as  they  are  in  their  nature,  are 
said  to  have  produced  the  desired  effect  of  curing  the  disease. 
Now,  according  to  that  prevalent  notion  of  mercury  being  the 
only  cure  for  the  disease,  it  was  said  of  cures  stated  to  have 
been  performed  by  the  use  of  sarsaparilla,  opium,  and  nitric 
acid,  that  those  patients  got  well,  because  it  was  not  the  vene- 
real disease.  We  can  have  no  doubt  that  those  cases  which 
are  said  to  have  been  cured  in  this  way,  were  just  as  truly 
syphilitic  cases  as  others ; that  those  cases  which  were  supposed 
to  have  been  inaccurately  reported,  and  said  not  to  be  venereal, 
were  really  syphilitic,  and  were  cured  by  those  means.  The 
clearest  evidence,  however,  on  thesubject  respecting  this  point, 
that  mercury  is  not  necessary  to  the  cure  of  the  disease,  has 
been  offered  principally  by  the  investigations  of  the  late  Mr. 
Rose,  a surgeon  of  St.  George’s  Hospital.  Having  frequent 
occasion  to  treat  venereal  disease,  in  consequence  of  being 
surgeon  to  one  of  the  regiments  of  guards,  and  happening  to 
turn  his  attention  to  it,  he  found  a great  difficulty  in  coming  to 
any  clear  notion  as  to  the  fact  of  this  dogma  respecting  mercury 
being  absolutely  necessary  to  arrest  the  progress  of,  and  to  cure 
the  disease.  Having  conceived  some  doubts,  he  determined  to 
put  the  point  to  the  test.  He  had  the  charge  of  the  Coldstream 
Regiment  of  Guards,  and  he  determined  to  try  the  point  in  that 
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reg-iment-  They  were  stationed  in  London,  and  consequently 
had  intercourse  with  all  the  lowest  prostitutes  of  the  town  ; 
they  therefore  afforded  him  an  ample  number  of  cases.  He 
determined  to  treat  all  the  primary  sores  in  that  regiment  by 
the  common  antiphlogistic  means,  and  not  to  employ  mercury 
in  one  single  case  of  them.  Let  them  be  of  the  character  de- 
noting the  particular  nature  of  the  venereal  disease,  or  of  any 
other  character,  he  determined  they  should  be  treated  without 
any  mercury.  There  is  a paper  in  the  eighth  volume  of  the 
Medical  and  Chirurgical  Transactions,  containing  the  result  of 
his  experience  in  this  way ; and  after  having  followed  this  plan, 
for  a space  of,  1 think,  above  two  years,  he  found  that  all 
primary  syphilitic  symptoms  whatever,  could  be  cured  without 
the  employment  of  mercury.  Whether  it  was  an  indurated 
chancre,  or  a superficial  sore  ; whatever  it  was,  he  found  that 
the  ordinary  antiphlogistic  means,  simple  local  applications, 
rest,  and  low  diet,  were  sufficient  to  conduct  those  cases  to 
cures  j and  that,  in  fact,  for  that  length  of  time  he  employed 
no  mercury  whatever.  Secondly,  in  the  treatment  of  the  pri- 
mary symptoms  of  syphilitic  affections,  he  says  that  in  some 
instances  they  were  not  longer  than  if  mercury  had  been  em- 
ployed. He  states,  that  perhaps  there  was  a greater  number  of 
secondary  affections  than  if  mercury  had  been  employed ; but 
he  says,  those  secondary  symptoms  were  always  mild,  and  that 
they  very  speedily  gave  way  to  simple  means.  Thus  he  esta- 
blished, on  the  clearest  evidence,  that  mercury  is  not  necessary. 
He  completely  overturned  the  notion  of  mercury  being  required, 
and  shewed  that  the  disease  did  not  possess  that  supposed 
destructive  character  to  which  I alluded  ; and  I am  of  opinion 
that  this  is  the  most  important  step  that  has  been  made  towards 
understanding  the  real  nature  of  the  disease  since  it  was  first 
knowu ; and  I should  place  the  fact  that  has  thus  been  esta- 
blished, first  by  Mr.  Rose,  in  point  of  value,  far  beyond  any  of 
the  speculations  or  views  contained  in  the  work  of  Mr.  Hunter 
on  the  venereal  disease. 

In  consequence  of  the  paper  written  by  Mr.  Rose,  the  non- 
mercurial treatment  of  the  venereal  disease  has  been  very  ex- 
tensively tried  in  the  British  army,  and  registers  have  been  kept 
of  the  results  of  such  treatment  5 so  that,  I believe,  with  the 
Army  Medical  Board,  there  are  now  registers  showing  the 
results  of  the  treatment  of  v.enereal  diseases  in  many  thousands 
of  cases,  both  with  and  without  mercury,  and  thus  affording 
a very  ample  means  of  comparing  the  value  of  those  sorts  of 
general  treatment ; and  the  result  of  the  non-mercurial  treat- 
ment very  satisfactorily  confirms  the  conclusion  at  which 
Mr.  Rose  arrived  5 namely,  that  mercury,  although  it  might 
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facilitate  the  cure  under  certain  circumstances,  is  not  absolutely 
necessary  to  be  employed.  In  other  countries,  as  well  as  in 
this,  similar  investigations  have  been  made,  and  with  similar 
results;  and  the  consequence  of  these  investigations  has  been 
certainly  a great  revolution  of  opinion  on  the  subject,  and  a 
corresponding  change  of  practice.  In  consequence  of  this 
alteration  of  opinion,  persons  who  have  venereal  diseases, 
are  now  no  longer  doomed  to  go  through  those  long  and  very 
severe  courses  of  mercury  to  which  they  were  subjected,  when 
mercury  was  supposed  to  be  a specific,  and  absolutely  necessary 
for  the  cure  of  the  disease.  In  a great  many  forms  of  venereal 
disease  the  employment  of  mercury  is  almost  entirely  aban- 
doned; and  in  those  cases  in  which  it  is  still  given,  it  is  used 
more  moderately.  Some  have  even  gone  farther ; and  I may 
mention  that  Dr.  John  Thomson,  the  present  teacher  of  medicine 
in  Edinburgh — a 'person  whose  medical  learning  and  expe-^ 
rience,  and  judgment,  need  no  commendation  of  mine-— has 
long  adopted  the  non-mercurial  treatment  of  syphilis;  and,  for 
a considerable  number  of  years — I believe  I may  say,  has  entirely 
discarded  mercury,  both  for  primary  and  secondary  affections 
of  all  kinds ; administering  mercury  in  no  form  of  venereal 
disease  ; and  he  considers  that  the  patients  recover  much  better 
without  it.  He  is  of  opinion  that  many  of  the  affections, 
regarded  as  the  secondary  symptoms  of  syphilis,  especially  the 
more  aggravated  forms  of  them,  are  owing  to  the  use  of  mer- 
cury, an  opinion  in  which  I do  not  altogether  concur ; nor  can 
I agree  with  him  in  discarding  mercury  from  our  treatment  of 
syphilis  altogether.  I have  seen  so  many  instances  in  which 
the  efficacy  of  the  remedy  has  been  undoubted ; I have  seen  so 
many  cases  in  which  the  disease  might  get  well  without  mer- 
cury, but  in  which  it  has  got  better,  more  quickly,  and  with 
less  effect  on  the  constitution,  than  without  mercury,  that 
though  I fully  agree  in  the  modified  employment  of  mercury, 
and  in  the  propriety  of  using  it  more  sparingly,  I cannot  go  so 
far  as  to  discard  it  from  practice  altogether.  I still  think  it  a 
valuable  remedy,  capable  of  being  very  useful  in  the  treatment 
of  venereal  diseases. 
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Treatment  of  Venereal  Diseases  continued.’^ 
Advantageous  and  Injurious  Effects  of  Mer^ 
cury — Diet. 

Employment  of  Mercury,  — Mercury,  gentlemen,  is  em- 
ployed in  the  treatment  of  syphilis,  either  simply,  as  a local 
application,  or  as  a remedy  capable  of  producing  a powerful 
influence  on  the  system  at  large ; and,  through  that  influence, 
of  arresting  the  progress  of,  and  ultimately  curing  the  disease. 
Mercury,  in  its  metallic  form,  is  inert ; it  produces  no  effect 
on  the  human  body.  It  may  be  swallowed  in  any  quantity, 
and  will  do  neither  good  nor  harm.  It  exerts  no  influence 
except  when  it  is  combined  with  oxygen,  or  with  some  acid. 
Of  the  local  applications,  perhaps,  the  most  common  is  what 
we  call  the  black  wash : I believe  rather  an  unchemical  com- 
bination of  calomel  with  lime-water  5 the  proportions  are  fifteen 
grains  of  calomel  to  an  ounce  of  lime-water.  This  is  used  as  a 
lotion,  by  dipping  lint  into  it,  and  applying  it  to  the  venereal 
sores ; and,  perhaps,  it  is  one  of  the  best  modes,  if  not  the  best, 
of  applying  mercury  locally.  There  is  another  wash,  called  the 
yellow  wash;  that  is,  a combination  of  the  oxy muriate  of 
mercury,  corrosive  sublimate,  with  lime  water ; the  proportions 
are  a grain  and  a half  or  two  grains  of  the  oxymuriate  to  the 
ounce  of  lime-water.  This  is  used  in  the  same  way.  We 
have  also  the  mercurial  ointment,  which,  however,  is  not  very 
frequently  applied  to  venereal  sores.  We  have  the  red  preci- 
pitate ointment,  the  unguentum  hydrargyri  praecipitatum  of 
the  Pharmacopoeia,  which  is  more  commonly  used.  We 
have  also  the  unguentum  hydrargyri  nitratum,  which  also 
is  not  very  commonly  applied  to  venereal  sores.  Another  mode 
in  which  mercury  is  applied  locally,  is  that  of  fumigation  ; and, 
for  this  purpose,  sulphuret  of  mercury  is  employed,  the  hy- 
drargyri sulphuretum  rubrum,  cinnabar,  is  the  drug  commonly 
used.  The  mode  of  employing  mercury  in  this  way  is  this. 
You  raise  the  temperature  of  a piece  of  iron  to  that  of  a red 
heat,  and  throw  a certain  portion  of  the  cinnabar  upon  it, 
generally  half  a drachm,  or  a drachm.  You  then  place  over 
the  iron  and  cinnabar  a copper  funnel,  which  terminates  in  a 
pipe  through  which  the  fumes  of  the  cinnabar  arise ; and  in 
this  way  you  may  direct  the  fumes  to  the  ulcerated  surface. 
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The  cinnabar  is  volatilised  by  the  heat,  and  rises  in  a white 
smoke.  A grey  pellicle  is  gradually  formed  on  the  ulcerated 
surface  exposed  to  the  fumes. 

When  we  endeavour  to  produce  a mercurial  effect  on  the 
constitution  in  this  disease,  we  can  accomplish  it,  generally, 
either  by  applying  certain  forms  of  the  mercury  to  the  surface 
of  the  body,  or  by  administering  it  internally.  The  most  common 
mode  of  applying  it  externally  is  by  that  of  friction,  that  is, 
rubbing  on  the  inside  of  the  thighs  before  the  fire,  for  a space 
of  about  twenty  or  thirty  minutes  every  night,  a drachm  of  the 
mercurial  ointment.  Sometimes  half  a drachm  only  is  used  ; 
sometimes  a drachm  is  employed  twice  in  the  course  of  a day. 
When  the  rubbing  is  discontinued,  the  chief  part  of  the  ointment 
will  be  found  to  have  disappeared  ; it  may  be  said  to  have  been 
rubbed  in ; the  patient  should  not  wipe  off  what  may  be  ad- 
herent to  the  skin,  but  put  on  a pair  of  flannel  drawers,  and 
continue  to  wear  them  during  the  process.  If  pimples  be 
brought  out  by  the  rubbing  of  the  ointment  on  the  inside  of 
the  thighs,  the  patient  must  vary  the  place  of  application,  by 
rubbing  it  on  the  outside  or  anterior  part  of  the  thighs  ; and, 
inasmuch  as  a certain  portion  of  it  adheres  to  and  clogs  upon 
the  skin,  it  is  necessary  to  wash  the  part  clean  with  soap  and 
water  every  third  night,  before  rubbing  in  any  more.  Now 
when  the  mercurial  ointment  is  applied  in  this  way  to  the 
external  parts  of  the  body,  it  is  capable  of  producing  the  same 
effect  on  the  system,  as  is  produced  when  the  remedy  is  taken 
inwardly  in  other  forms.  By  the  action  of  friction,  the  mer- 
curial ointment  is  made  to  enter  the  absorbent  vessels,  and 
thus  it  is  introduced  into  the  system.  The  mere  putting  of  the 
ointment  in  contact  with  the  skin,  is  not  sufficient ; if  you 
merely  do  this,  the  desired  effect  is  not  produced  j the  mecha- 
nical art  of  rubbing  is  necessary  to  accomplish  the  purpose.  A 
principal  advantage  of  employing  mercury  in  this  way  is,  that 
it  does  not  produce  those  unfavourable  effects  on  the  alimentary 
canal,  which  often  follow  the  internal  use  of  mercury  j or  if  it 
do  produce  any  inconvenience,  it  is  in  a much  less  degree. 
Hence  friction  was  formeely  the  general  mode  in  which  mer- 
cury was  employed  for  the  purpose  of  affecting  the  system. 
The  troublesome  nature  of  the  proceeding  has,  perhaps,  led  in 
some  measure  to  its  disuse,  so  that  it  is  not  so  common  now  as 
the  internal  administration.  Mercury  may  be  introduced  into 
the  system  through  the  skin  by  general  fumigation  of  the 
whole  surface  of  the  body.  If  the  naked  body  be  placed  in  a 
square  box,  at  the  top  of  which  is  an  opening  for  the  head  to 
pass  out,  and  if  some  of  the  preparations  of  mercury  are  volati- 
lized by  means  of  a hot  iron  placed  in  the  bottom  of  the  box, 
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the  body  becomes  exposed  to  the  volatilized  mercurial  fumes, 
and  in  this  way  a very  speedy  effect  on  the  system  may  be 
produced.  For  this  purpose  the  hydrargyri  oxydum  cinnerum 
may  be  thrown  upon  the  hot  iron  ; or  the  sulphuret,  or  cinna- 
bar, may  be  employed.  The  cinnabar,  however,  is  rather  too 
powerful  to  be  employed  in  this  extensive  way.  I may  observe 
to  you,  that  this  mode  of  using  mercury  will  quickly  produce 
the  intended  effect.  The  cinnabar  fumigation  is  not  an  un- 
common mode  of  applying  the  mercury  to  ulcerations  of  the 
throat,  and  I have  many  times  seen  salivation  produced  by  it. 

Of  the  forms  of  mercury  which  are  administered  internally, 
perhaps  the  safest,  and  altogether  the  best,  is  the  pilula  hy- 
drargyri,  or,  as  it  is  called  from  its  colour,  the  blue  pill  j it 
consists  of  mercury  triturated  with  confection  of  roses  and 
powder  of  liquorice.  This  combination  is  given  in  doses, 
ordinarily,  of  four  or  five  grains,  sometimes,  however,  as  large 
as  ten  grains,  and  these  are  given  twice  or  three  times  in  the 
course  of  the  four-and-twenty  hours.  Another  mode,  and  a 
very  common  one,  of  administering  mercury  internally,  is  in 
the  form  of  calomel — the  Hydrargyri  submuriatis  of  the  London 
Pharmacopoeia*,  one  or  two,  sometimes  even  three  or  four 
grains  in  this  form  of  the  remedy,  are  administered  two,  three, 
or  four  times  in  the  four-and-twenty  hours.  Now  as  calomel 
very  frequently  acts  as  a purgative,  it  is  sometimes  necessary, 
when  administered  for  the  purpose  of  influencing  the  system, 
to  combine  opium  with  it,  to  prevent  its  action  on  the  bowels- 
A third  of  a grain,  or  half  a grain  of  opium,  may  be  combined 
with  each  dose  of  the  calomel  for  this  purpose,  and  frequently 
it  is  necessary  to  combine  opium  in  the  same  manner  with  the 
blue  pill,  for  although  that  does  not  so  commonly  act  on  the 
bowels,  yet  it  sometimes  does.  Hydrargyrus  cum  creta,  formed 
by  triturating  mercury  with  chalk,  is  a mild  preparation  of 
mercury.  It  is  considerably  less  active  than  either  of  the  two 
preceding  forms,  and  therefore  more  mild.  It  is  employed  when 
we  wish  to  administer  mercury  to  children,  or  to  individuals  in 
whom  other  forms  of  mercury  affect  the  bowels,  or  produce 
other  bad  effects ; it  is  given  in  doses  of  from  five  to  ten  grains, 
and  may  be  repeated  in  the  course  of  the  four-and-twenty 
hours.  This  is  a form  of  the  remedy,  however,  which  is  not 
employed  when  we  want  to  act  powerfully  on  the  system,  or  to 
do  so  in  a short  time.  The  oxymuriate  of  mercury,  or  corrosive 
sublimate,  is  another  form  that  is  employed  in  certain  cases,  but 
it  is  very  powerful,  and,  indeed,  even  in  small  doses,  it  is  a 
poisonous  preparation.  It  has,  however,  been  frequently  used, 
and  is  so  still,  in  minute  doses  in  cases  of  syphilis.  On  account 
of  its  very  active  properties,  it  must  be  used  in  minute  doses. 
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and  its  effects  must  be  cautiously  observed.  We  give  some- 
times the  sixteenth,  or  the  eighth,  or  the  fourth  of  a grain,  two 
or  three  times  a day ; seldom,  if  ever,  however,  exceeding  the 
quantity  of  one  grain  in  twenty-four  hours.  This  remedy  was 
introduced  into  general  practice,  in  consequence  of  the  high 
encomiums  passed  on  it  by  Van  Swieten,  who  employed  it  in 
Vienna,  and  hence  it  has  come  to  be  very  commonly  used  on 
the  Continent,  much  more  so,  indeed,  than  here.  When  I was 
in  Paris,  about  ten  years  ago,  I found  that  all  the  cases,  whether 
of  primary  or  secondary  symptoms,  at  the  Venereal  Hospital, 
were  treated  by  the  corrosive  sublimate  in  solution ; one  grain 
of  the  corrosive  sublimate  was  used  to  an  ounce  of  distilled 
water,  and  the  quantity  given  was  half  a grain  in  the  course  of 
the  day — rather  a large  allowance.  The  remedy  was  carried 
round  when  the  attendant  visited  his  patients,  and  it  was 
poured  out  in  his  presence,  and  drank  before  him,  so  that  the 
effect  of  it  in  this  way,  at  least,  was  ascertained.  But  the 
general  mode  of  administering  it  is  in  milk,  or  in  thin  muci- 
lage. The  liquor  hydrargyri  oxymuriatis  of  the  London  Phar- 
macopoeia, contains  half  a grain  of  the  corrosive  sublimate  to 
an  ounce  of  distilled  water,  so  that  one  drachm  of  the  solution 
contains  one-sixteenth  of  a grain  of  the  corrosive  sublimate, 
A grain  of  the  corrosive  sublimate  may  be  dissolved  in  an 
ounce  of  the  tincture  of  bark,  or  tincture  of  rhubarb,  and  then 
a tea-spoonful,  containing  the  eighth  of  a grain,  may  be  taken 
three  times  a day.  The  red  oxyde  of  mercury,  formerly  called 
the  mercurialis  calcinatus,  may  be  taken  in  doses  of  a grain 
twice  a day,  or  sometimes  in  doses  of  a grain  and  a half,  when 
it  is  intended  to  affect  the  system.  This  is  rather  a powerful 
form  of  the  remedy,  and  very  apt  to  affect  the  bowels,  and  as  it 
has  no  particular  advantage  attending  its  administration,  it  is 
pretty  nearly  discarded  from  practice  in  this  country. 

Now,  mercury,  like  other  medicines,  affects  different  indivi- 
duals in  a very  different  manner,  so  that  we  cannot  mention 
any  definite  dose  that  can  be  employed  at  all  times.  There  are 
some  persons  in  whom  the  smallest  quantity,  one  or  two  grains 
of  the  blue  pill,  will  produce  salivation ; there  are  others  in 
whom  you  may  rub  in  mercury,  and  to  whom  you  may  give 
calomel  and  blue  pill  in  very  large  doses,  without  affecting 
the  system.  Hence  it  is  necessary  to  proceed  cautiously,  and 
to  v/atch  the  effect  of  the  remedy.  You  cannot  safely  prescribe 
a dose,  and  let  the  patient  go  on  repeating  it  for  two  or  three 
days,  because  at  the  expiration  of  that  period,  you  will  find, 
probably,  that  a profuse  salivation  has  taken  place.  You 
should  inquire  whether  mercury,  on  its  having  been  used  at 
any  former  time,  had  speedily  affected  the  bowels  or  produced 
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salivation  5 and  if  it  had,  then  you  must  give  it  still  more 
cautiously.  Frequently,  when  we  wish  to  affect  the  system 
rapidly,  in  order  to  put  a stop  to  complaints  that  are  spreading 
destructively,  we  employ  the  remedy,  both  by  means  of  friction, 
and  internally  *,  that  is,  we  administer  the  blue  pill,  and  rub 
in  the  ointment,  until  we  produce  a certain  effect;  and  then, 
perhaps,  the  internal  administration,  or  the  external  application 
alone,  will  keep  up  the  action  to  the  requisite  extent.  When 
mercury  is  given  in  moderate  doses,  it  generally  purges  ; and 
small  doses  of  mercury,  repeated  from  time  to  time,  are  given 
in  consequence,  to  alter  the  state  of  the  secretions  in  the  ali- 
mentary canal ; but  it  is  not  the  purgative  effect,  nor  the 
influence  which  it  is  thus  capable  of  exerting  on  the  secretions 
of  the  alimentary  canal,  that  checks  the  progress  of  venereal 
disease.  Mercury  must  be  given  in  larger  quantities  for  this. 
It  must  be  repeated ; its  effects  must  often  be  continued  for  a 
considerable  length  of  time,  in  order  to  bring  about  that  change 
of  the  system,  by  which  the  progress  of  venereal  disease  is 
arrested.  In  truth,  the  action  of  the  remedy  as  a purgative 
interferes  with  its  influence  on  the  system,  and  prevents  the 
check  which  it  is  intended  to  give  to  venereal  disease. 

Mercury  produces  very  considerable  and  very  powerful 
effects  on  the  animal  economy.  It  generally  increases  the 
quickness  of  the  pulse;  and  sometimes  it  produces  a slight 
degree  of  what  we  may  call  feverishness,  it  augments  some 
of  the  secretions,  particularly  that  of  the  salivary  glands  ; 
frequently  those  of  the  kidneys,  and  of  the  skin.  And  it  will 
not  only  augment  the  secretion  of  the  skin,  but  that  secretion 
may  become  actually  impregnated  with  the  metal ; so  that 
articles  of  gold  or  silver  that  are  worn  near  the  person,  undergo 
a partial  alteration  of  the  surface  in  consequence  of  it.  A gold 
watch,  for  instance,  may  be  turned  quite  white.  The  mercury 
produces  a peculiar  effect  on  the  mouth.  In  the  first  place,  it 
causes  an  unpleasant  metallic,  or  coppery,  taste,  of  which  per- 
sons are  particularly  sensible  in  the  morning  ; at  the  same 
time  it  produces  a foetor  of  the  breath,  so  that  persons  who  are 
taking  mercury,  and  do  not  wish  the  fact  should  be  known, 
must  be  careful  not  to  approach  too  near  those  from  whom  they 
wish  to  conceal  it.  It  then  produces  swelling,  sponginess, infiam- 
mation,  and  a tender  state  of  the  gums,  with  looseness,  and  a 
very  painful  condition  of  the  teeth,  so  that  a person  is  unable  to 
bite  not  only  any  bard  substance,  but  even  any  thing  that 
approaches  at  all  to  a state  of  solidity.  The  mucous  covering 
of  the  mouth  generally  undergoes  the  same  change  as  the 
gums.  The  mouth  swells,  and  becomes  very  painful,  and  if 
the  action  of  the  remedy  be  continued,  it  causes  ulceration  of 
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the  mucous  surface,  a superficial  abration,  and  the  surface 
thus  exposed  assumes  a greyish,  or  ash  colour,  as  if  it  were 
covered  by  a superficial  slough.  Nay,  further,  in  some  indivi- 
duals, portions  of  the  mucous  membrane  actually  slough,  and 
slough  too,  sometimes,  to  a considerable  depth.  In  conjunc- 
tion with  these  effects  of  the  mouth,  there  is  an  increased 
secretion  of  the  salivary  glands  ; and  this  constitutes  saliva- 
tion, or  ptyalism.  In  this  condition  a person  will  spit  a pint, 
or  two,  three,  or  four  pints,  in  the  four-and-twenty  hours. 
The  fluid  which  is  thus  discharged,  is  a ropy,  slimy  fluid,  con- 
sisting principally  of  a mixture  of  the  secretions  of  the  salivary 
glands,  with  a mucous  discharge  from  the  mucous  membrane. 
The  effect  which  is  thus  produced  upon  the  mouth,  is  considered 
a criterion  of  the  general  influence  upon  the  system  of  the 
remedy  on  which  we  place  our  reliance  for  arresting  and  curing 
syphilis,  and  I believe  it  may  very  safely  be  regarded  in  that 
light.  Often  so  long  as  no  altemtion  is  produced  on  the  state 
of  the  mouth,  we  do  not  find  the  curative  effect  take  place  5 
and  we  generally  find  the  curative  influence  proceed  in  propor- 
tion to  the  local  effect  observed  in  the  mouth  5 we  cannot,  how- 
ever, say  that  this  is  absolutely  true  in  all  cases.  Other 
effects  may  be  produced  by  the  remedy,  though  this  peculiar 
influence  on  the  mouth  may  not  take  place  to  the  extent  I have 
mentioned , so  that  there  are  some  cases  in  which  syphilitic 
symptoms  disappear,  although  mercury  has  not  produced  the 
usual  effect  on  the  mouth. 

Now,  at  the  time  these  various  effects  are  produced  by  mer- 
cury on  the  system,  we  see  a beneficial  influence  obviously 
produced  on  the  syphilitic  symptoms.  Venereal  ulceration  is 
put  a stop  to,  the  restorative  processes  commence,  and  the  ulce- 
ration heals.  Lymph,  which  has  been  diffused  from  the  iris 
into  the  anterior  chamber,  is  absorbed  3 the  swellings  of  the 
periosteum  are  dispersed  3 matter  is  frequently  removed  from 
buboes  3 pains  of  the  bones  and  joints  disappear ; and  eruptions 
of  the  skin  fade  away.  Such  are  the  changes  we  observe  when 
the  mercury  acts  decidedly  on  the  disease.  Now,  we  really 
find  it  difficult  to  reduce  these  several  manifestations  of  the 
mercurial  influence  over  syphilis  to  any  one  general  principle. 
Indeed,  when  we  survey  them  altogether,  some  of  them  seem 
contradictory.  We  observe  that  mercury  has  a powerful  in- 
fluence in  producing  absorption  5 that  it  will  produce  absorp- 
tion of  lymph  from  the  iris,  that  it  will  produce  absorption  of 
the  intersticial  deposition  which  constitutes  a node  in  the  peri- 
osteum, and  that  it  will  produce  absorption  of  matter  from  a 
bubo.  In  all  these  cases,  we  see  its  power  in  increasing  the 
action  of  the  absorbent  vessels.  But,  on  the  other  hand,  we 

X 


306 


VENEREAL  DISEASE  ; 


observe,  that  it  arrests  the  action  of  those  vessels  in  ulcers  5 
that  it  puts  a stop  to  that  process  of  absorption  which  occasions 
the  ulceration,  and  that  it  produces  the  deposition  of  the  new 
matter  w’hich  is  necessary  for  repairing  the  breach  produced  by 
such  ulceration. 

It  has  been  said  that  mercury  cures  syphilis  by  its  specific 
power;  that  is,  that  the  mercury  is  a specific  for  the  removal  of 
the  disease;  implying  that  its  administration  would  invariably 
put  a stop  to  the  disease.  If  your  inquiry  be, — What  is  the  spe- 
cific power  of  mercury  ? the  answer  would  be.  To  cure  syphilis ; 
so  that  here  we  are  reasoning  in  a circle.  Mr.  Hunter  says, 
that  mercury  produees  irritation  in  the  system,  which  irritation 
supersedes  or  destroys  the  irritation  caused  by  the  venereal 
disease.  Now,  for  my  own  part,  I cannot  discern  any  thing 
more  in  that  statement,  than  that  mercury  cures  the  pox.  I 
believe  we  have  not  yet  got  much  further  than  this  in  our 
attempts  at  an  explanation.  In  order  to  produce  that  beneficial 
influence  of  mercury  which  we  wish  in  cases  of  syphilis,  it  is 
necessary  to  give  the  remedy  repeatedly,  and  to  persevere  in 
the  employment  of  it  for  a cc^nsiderable  length  of  time  ; it  is  not 
one  or  two  doses  that  will  produce  any  effect;  we  must  give 
the  remedy  several  times,  perhaps,  in  the  course  of  the  four- 
and-twenty  hours,  and  we  must  persist  in  the  use  of  it  day  after 
day,  perhaps  week  after  week,  and  even  sometimes  for  months, 
before  the  requisite  effect  will  be  produced.  We  cannot  say 
that  the  remedy  is  to  be  given  repeatedly,  exactly  in  the  same 
doses  during  the  whole  of  this  time ; we  must  watch  the  effects 
produced,  and  we  shall  find  that  we  should  sometimes  dimi- 
nish, and  sometimes  increase,  the  dose;  sometimes  leave  it  off, 
and  then  resume  the  use  of  it  again,  our  object  being  to  pro- 
duce a certain  effect  on  the  system,  and  to  keep  that  rap  for  a 
certain  length  of  time.  When  a person  employs  mercury  in  this 
way  in  the  venereal  disease,  or  indeed  in  any  other  complaint, 
the  patient  is  said  to  go  through  a course  of  mercury  ; it  is 
called  a mercurial  course. 

Diet. — Now  there  are  certain  rules  of  diet  and  management 
to  be  observed,  in  order  to  ensure  the  favourable  action  of  the 
remedy  on  the  system.  In  the  first  place,  we  find  that  the 
effect  of  mercury  is  increased  by  warmth,  and  by  keeping  the 
individual  in  a regulated  temperature.  Hence  it  used  to  be 
considered  a rule  that  the  patient  should  remain  in  a warm 
room ; that  he  should  not  go  out  and  expose  himself  to  the  air 
w'hiie  he  was  going  through  a course  of  mercury.  There  is  so 
far  a reason  for  this,  that  free  exposure  to  the  cold  air  lessens 
the  effect  of  the  mercury.  If  you  wish  then  to  produce  the 
effect  of  mercury  readily,  and  to  its  highest  extent,  you  should 
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keep  the  patient  in  a regulated  temperature,  and  with  warm 
clothing.  W'e  do  not  desire  strictly  to  confine  the  patient  to 
his  chamber  during  a mercurial  course — it  is  not  necessary ; 
but,  as  a matter  of  precaution,  he  should  avoid  cold  and  damp  ; 
we  ought  not  to  allow  him  to  go  out  at  night,  but  keep  him 
warm  and  well  clothed  ; and,  under  certain  circumstances,  he 
should  be  confined  to  his  room,  but  this  confinement  is  not  to 
be  considered  as  a general  rule.  The  diet  of  the  patient  should 
consist  of  milk,  bread,  and  other  farinaceous  articles.  When 
the  mouth  begins  to  be  affected,  the  patient  is  unable  to  take 
any  food  of  a solid  kind,  therefore  the  articles  I have  mentioned 
must,  almost  of  necessity,  constitute  the  diet  5 there  is,  too,  a 
feverish  state  of  the  system  produced  sometimes,  in  which  ani- 
mal food  and  fermented  liquors  would  be  very  improper.  On 
account  of  the  disposition  of  the  mercury,  whether  employed 
externally,  or  internally,  to  affect  the  bowels,  it  is  necessary  to 
avoid  certain  kinds  of  food  that  would  favour  that  tendency; 
thus,  a patient  should  not  take  acids,  nor  eat  salads,  pickles, 
nor  unripe  fruit,  nor  undressed  vegetables.  There  are  some 
instances  in  which  mercury  is  administered  to  patients  who 
are  already  in  a considerably  reduced /state  of  health,  and  in 
whom  it  is  expedient  to  sustain  the  general  strength  of  the 
system,  at  the  same  time  that  we  avail  ourselves  of  the  power 
of  mercury  to  check  the  specific  disease.  Under  such  circum- 
stances it  is  necessary  to  give  the  patient  a nutritious,  and 
rather  a generous  diet  at  the  time  of  using  the  mercury  ; there- 
fore good  soups,  strong  broth,  some  small  quantity  of  fer- 
mented liquors,  good  porter  or  ale,  or  even  wine  and  water, 
may  occasionally  be  allowed  under  these  circumstances. 

Salivation, — The  effect  of  mercury  often  proceeds  further 
than  we  wish ; and,  indeed,  in  many  instances,  the  remedy  acts 
prejudicially  on  the  system.  It  produces  effects  which  are  in 
themselves  almost  a disease,  sometimes  we  may  say  disease  of 
a serious  kind,  and  such  as  to  require  prompt  treatment.  Some- 
times the  remedy  acts  very  seriously  on  the  mouth,  producing 
excessive  salivation ; and  I do  not  know  a more  deplorable 
condition  than  that  of  an  individual  in  whom  this  excessive 
ptyalism  takes  place.  The  tongue  becomes  swollen,  exces- 
sively sore,  excoriated  on  the  surface  and  edges,  and  it  presses 
against  the  teeth  on  each  side,  so  that  indentations  of  the  teeth 
are  observed  on  the  margins  of  the  organ.  Sometimes  it 
is  so  much  swollen  that  it  actually  protrudes  from  the  mouth. 
The  nose  and  the  lips  are  enormously  swelled,  and  the  whole 
face  and  head  sometimes  participate  in  the  tumefaction.  The 
mucous  membrane  of  the  lips,  cheeks,  aad  throat,  becomes  in- 
flamed, excoriated,  sloughy,  and  most  excessively  tender, 
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There  is  at  the  same  time  a constant  and  profuse  foetid  dis- 
charge of  saliva  from  the  mouth.  This  continues  to  run  night 
and  day,  and  almost  prevents  the  patient  from  taking  his  rest. 
The  quantity  frequently  exceeds  what  I have  already  men- 
tioned ; a pint  or  a quart  of  saliva  will  flow  from  the  mouth  in 
a comparatively  short  time.  The  ulceration  of  the  gums,  the 
looseness,  and  painful  state  of  the  teeth  in  their  sockets,  become 
more  considerable.  The  gums  slough,  the  alveoli  perish,  and 
the  teeth  themselves  fall  out.  I recollect  seeing  a gentleman 
who  came  from  the  East  Indies,  who  had  been  in  the  army  at 
Rangoon,  and  who  had  there  contracted  a fever,  for  which  it 
was  necessary  to  give  him  mercury  very  freely.  Under  the 
employment  of  this  medicine  his  head  swelled,  and  salivation 
came  on.  He  embarked  for  England  with  very  little  appear- 
ance of  his  living  to  reach  this  country.  He  however  survived 
the  voyage,  and  I saw  him  when  he  arrived  in  town,  at  which 
time  his  lips,  gums,  and  all  parts  thereabouts,  were  enormously 
swelled.  He  could  not  open  his  month  at  all  5 and  there  was 
a quantity  of  the  most  horrible  discharge  continually  flowing 
from  his  mouth  that  I ever  beheld  ; indeed  it  was  so  great,  that 
he  scented  that  part  of  the  ship  in  which  he  resided  to  such  an 
extent,  that  nobody  could  go  near  it  during  the  voyage.  When 
I came  to  examine  the  mouth,  I found  that  the  teeth  were  ail 
loose  and  shaking,  and,  in  fact,  that  the  whole  thirty-two  would 
come  out,  sixteen  from  each  jaw,  and  then  the  whole  alveolar 
processes  came  away  ! So  that  he  lost  the  whole  of  his  teeth, 
and  the  alveolar  processes  5 and  besides  that,  in  consequence 
of  the  sloughing,  the  insides  of  the  cheeks  became  adherent  to 
the  surfaces  of  the  gums,  so  that  he  had  but  a very  limited 
power  remaining  of  moving  the  lower  jaw. 

Salivation,  if  properly  managed,  is  not  at  all  dangerous  to 
life,  though  sometimes  it  almost  entirely  prevents  a person  from 
taking  food  during  a short  period,  and  now  and  then  impedes 
articulation.  Now,  unfortunately,  when  excessive  salivation 
does  occur,  there  is  no  direct  or  speedy  remedy  for  this  very 
painful  and  distressing  state.  It  will  require  two,  three,  or 
four  weeks  for  the  affection  gradually  to  .subside,  and  we  can- 
not, perhaps,  very  materially  accelerate  the  disappearance  of 
the  symptoms.  I have  mentioned  to  you  that  a warm  and  uni- 
form temperature  promotes  the  action  of  mercury;  in  the  same 
way  free  exposure  to  cold  diminishes  it ; so  that  when  a person 
labours  under  that  state,  he  ought  to  go  out  in  the  air  without 
any  covering  about  the  face.  People  wrap  themselves  up,  and 
think  it  necessary  to  tie  up  the  mouth  in  order  to  exclude  the 
air.  On  the  contrary,  they  should  go  out  and  keep  themselves 
cool.  Saline  purgatives  should  be  given  to  keep  the  bowels 
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<©pea.  When  mercury  acts  on  the  bowels,  its  action  is  less  on 
the  mouth.  Locally  the  patient  may  employ  lotions  of  alum, 
or  the  tincture  of  myrrh  in  the  infusion  of  roses,  in  order  to 
cleanse  the  mouth  from  those  offensive  secretions,  and  keep  it 
in  some  degree  comfortable.  When  the  swelling  has  a little 
subsided,  so  that  we  can  observe  the  extensive  masses  of 
sloughs  called  superficial  sloughs,  of  the  mucous  membrane, 
we  shall  find  that  the  painful  state  of  those  sloughs  will  be 
greatly  diminished  by  touching  them  with  the  linimentum 
eruginis  of  the  London  pharmacopoeia.  This  is  a very  active 
remedy ; it  is  of  a poisonous  nature,  and  therefore  requires 
cautious  use.  Roll  a piece  of  lint  round  a probe,  dip  it  into 
the  liniment,  and  thoroughly  soak  the  parts  I have  mentioned 
with  it ; let  it  remain  for  a minute  or  two  upon  them,  and  then 
let  the  patient  take  some  luke-warm  water,  and  wash  it  out  of 
his  mouth ; for  if  a small  portion  of  this  liniment  were  intro- 
duced into  the  stomach,  it  would  produce  rather  a serious  effect 
on  that  organ.  A pretty  strong  solution  of  the  nitrate  of  silver 
may  be  employed  for  the  same  purpose.  In  this  way  the  effects 
produced  by  excessive  salivation,  will  gradually  subside,  but 
1 do  not  know  of  any  mode  of  putting  a stop  to  them  quickly. 

Action  of  Mercury  on  the  Bowels. — Mercury  very  frequently 
acts  unfavourably  on  the  bowels,  producing  pain,  griping, 
purging,  tenesmus,  and  mucous  evacuations  3 that  is,  it  pro- 
duces generally  a set  of  dysenteric  symptoms.  In  order  to  put 
a stop  to  those  symptoms,  you  must  discontinue  for  a time,  the 
administration  of  the  remedy,  and  give  the  patient  opium,  the 
tinctura  opii,  in  chalk  mixture.  A dose  of  rhubarb,  and  some 
of  the  pulvis  creta  cum  opio,  will  diminish  the  irritation  of  the 
bowels,  and  relieve  the  patient.  When  you  resume  the  use  of 
mercury,  you  must  cautiously  administer  opium  with  it,  to 
prevent  these  effects.  Very  frequently,  by  the  proper  combina- 
tion of  opium  with  it,  you  preclude  these  effects  on  the  bowels, 
although,  ifyou  give  mercury  simply,  the  same  symptoms  would 
recur. 

Action  of  Mercury  on  the  Sometimes  mercury  pro- 

duces a peculiar  inflammation  of  the  skin,  which  has  been 
called  by  Dr.  Bateman  eczema  mercuriale — e-c  z e-m-a — a 
Greek  word,  I believe,  meaning  to  boil  over.  The  skin  be- 
comes inflamed  in  patches,  and  very  minute  vesicles  form  upon 
it,  as  thickly  set  together  as  possible.  These,  at  first,  are  hardly 
visible,  as  their  contents  are  transparent;  but  they  burst,  and 
discharge  a matter  which  encrusts  on  the  surface  of  the  skin, 
the  parts  themselves  remaining  raw  and  tender,  after  the  dis- 
charge has  taken  place.  Considerable  quantities  of  matter  thus 
exude  frem  the  skin,  and  becoming  encrusted,  renders  the  skin 
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hard  and  uncomfortable.  Fresh  patches  of  the  skin  become 
inflamed,  and  g“o  through  the  same  process.  Thus,  frequently 
this  peculiar  inflammation  of  the  skin—- this  eczema^  or  what 
some  call  erythema  mercuriale^  extends  over  the  whole  surface 
of  the  body.  The  affection  is  a painful  one,  for  it  is  attended 
with  considerable  inflammation  of  the  skin ; and  the  dry  crusts 
which  are  formed  on  the  surface — the  exudation  of  matter— 
and  the  stiff  state  of  the  linen  produced  by  this  discharge, 
which  is  usually  of  a feetid  odour,  renders  the  patient  subject  to 
irritation  over  the  whole  surface  of  the  body.  Now  this  goes 
through  a certain  course;  it  gradually  subsides,  and  comes  to 
an  end,  but  it  is  productive  of  very  great  pain  and  distress, 
and  even  of  high  constitutional  irritation,  during  its  continu- 
ance. Its  occurrence  seems  owing  to  some  peculiarity  in  the 
constitution  of  the  individual,  for  it  will  take  place  without  a 
large  quantity  of  mercury  having  been  employed  ; it  will  take 
place  either  under  the  use  of  the  remedy  by  friction,  or  by  its 
use  internally.  Sometimes  it  takes  place  on  the  part  where  the 
mercury  has  been  rubbed  in,  and  thence  extends  over  the  sur- 
face of  the  body  ; but  it  will  be  equally  produced  by  its  inter- 
nal employment  even  in  moderate  doses.  When  a person  is 
subject  to  it,  it  becomes  really  so  serious  as  to  preclude  the  use 
of  the  remedy,  unless  it  be  imperiously  required.  No  person 
would  think  of  using  mercury  in  an  individual  who  had  been 
the  subject  of  erythema  mercuriale,  except  under  the  most 
urgent  circumstances. 

This  affection  admits  of  little  more  than  palliative  treatment; 
Soothing  and  mild  local  applications  should  be  employed.  The 
surface  may  be  washed,  and  gently  cleaned  by  means  of  emol- 
lient, or  slightly  mucilaginous,  fluids ; milk  and  water,  the  de- 
coction of  linseed,  and  thin  gruel.  The  parts,  which  are  parti- 
cularly sore  and  inflamed,  may  be  covered  with  a bread-and- 
water  poultice.  Mild,  unctuous  applications  may  be  employed, 
after  the  inflammatory  process  has  gone  off,  to  detach  the  crusts 
that  are  formed  on  the  body.  Aperient  medicines,  of  course, 
should  be  given ; slight  salines,  with  antimony,  mild  sudorific 
remedies,  and  the  complaint,  under  such  treatment,  will  slowly 
decline. 

Poisonous  Effects  of  Mercury  on  the  System, — Mercury  fre- 
quently seems  to  act  as  a kind  of  poison  on  the  system.  It  will 
produce  a quickness  and  feeble  state  of  the  pulse,  it  will  cause 
loss  of  flesh,  loss  of  appetite,  sallowness  of  countenance,  rest- 
lessness at  night — in  fact,  a state  a good  deal  like  what  we 
should  call  hectic  fever.  Sometimes  it  goes  further  than  this, 
and  has  a peculiar  influence  in  disturbing  the  action  of  the 
heart  and  respiratory  organs.  It  causes  a sense  of  oppression 
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ubout  the  praecordia,  an  irregular  action  of  the  heart,  a slow 
and  frequently  intermittent  pulse,  general  coldness  of  the  sur- 
face, a paleness  and  contorted  state  of  the  countenance.  These 
symptoms  were  particularly  described  by  the  late  Mr.  Pearson, 
who  has  devoted  a chapter  to  them — chapter  the  twelfth,  in  his 
work  entitled  Observations  on  some  Articles  in  the  Materia 
Medica  for  the  Treatment  of  Syphilis.”  He  calls  this  state  ere- 
thismus  : — eiethismus  is  a Greek  word,  something  equivalent 
to  irritation.  He  says,  that  at  the  Lock  Hospital,  of  which  he 
was  surgeon,  he  had  observed  that,  occasionally,  persons  died 
suddenly,  without  having  been  previously  ill,  or  without  his 
being  able  to  ascribe  the  death  to  any  particular  cause.  He 
was  hence  led  to  pay  particular  attentioTi  to  persons  who  were 
under  a mercurial  course  ; and  he  found  that  symptoms  such 
as  1 have  described  were  occasionally  produced  ; and  that,  in  " 
this  depressed  condition  of  the  circulation  and  of  the  general 
powers,  a slight  degree  of  exertion,  such  as  walking  across  the 
ward,  would  suddenly  prove  fatal.  I myself  once  saw  a very 
marked  instance  of  this  kind.  It  occurred  in  the  person  of  a 
physician,  who  is  well  known  by  his  works — I mean  the  late 
Dr.  Bateman.  He  took  mercury  in  consequence  of  an  amau- 
rotic affection  ; he  was  of  a delicate  nature,  and  this  peculiar 
effect  upon  the  heart  and  respiratory  organs  was  produced  in 
him  in  a very  extensive  and  alarming  degree ; so  much  so,  in- 
deed, as  to  bring  him  to  a state  of  great  danger.  Although  the 
mercury  had  not  acted  seriously  on  the  mouth,  nor  produced 
sores,  the  action  of  the  heart  became  so  irregular,  and  the  ac- 
tion of  the  respiratory  organs  was  so  interrupted,  that,  for  five  or 
six  weeks,  his  life  was  in  the  greatest  danger. 

Mr.  Pearson  observes,  that  the  best  remedies  in  this  affection 
are,  first,  free  exposure  to  the  air ; secondly,  medicines  of  a 
cordial  or  stimulating  kind,  and  a good  generous  diet,  animal 
food,  wine,  and  other  fermented  liquors.  These  seem  obvi- 
ously calculated  to  rouse  the  drooping  powers  of  the  circulating 
system,  and  the  whole  of  the  animal  economy.  In  point  of 
fact,  he  says,  that  such  means  are  found  to  be  the  best  calcu- 
lated to  remove  the  symptoms  I have  mentioned.  I recollect 
that,  in  the  case  of  Dr.  Bateman,  the  person  whom  I have  just 
mentioned,  although  he  was  very  little  given  to  the  use  of  fer- 
mented liquors,  he  found  it  necessary  to  take  wine,  and  even 
brandy,  also  jellies,  and  animal  food  even  in  a concentrated 
state.  When  such  symptoms  appear  to  be  coming  on,  the  ex- 
hibition of  volatile  alkali,  with  the  camphor  mixture,  I believe 
to  be  the  best  remedy,  and,  of  course,  the  employment  of  mer- 
cury is  immediately  to  be  discontinued ; and  supposing  the  pa- 
tient be  in  an  hospital,  he  must  be  removed  from  the  mercurial 
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atmosphere.  In  the  state  of  system  produced  by  the  action  of 
mercury,  some  persons  appear  to  be  particularly  disposed  to 
rheumatic  aifections.  Where  there  is  peculiar  rheumatic  dis- 
position, we  frequently  find  persons  complaining  of  pains  of  the 
joints, of  the  limhs,  and  the  bones;  and  we  do  occasionally  see 
actual  swellings  of  the  joints,  which  we  have  every  reason  to 
ascribe  to  the  effect  of  the  mercury.  It  would  seem,  therefore, 
that  in  those  who  have  a disposition  to  rheumatism,  mercury 
would  call  the  affection  into  action  ; and  hence  the  necessity 
of  weighing  all  the  effects  of  the  remedy,  in  order  to  prevent 
prejudicial  actions  of  this  kind. 

To  this  catalogue  of  evils,  produced  by  the  employment  of 
mercury,  some  persons  are  inclined  to  add  very  considerably. 
In  fact,  among  the  prejudicial  effects  of  the  remedy,  are  enu- 
merated, by  those  who  are  unfavourable  to  its  use,  eruptions, 
iritis,  affections  of  the  nose,  affections  of  the  bones,  and  affec- 
tions of  the  joints,  that  is,  a considerable  portion  of  those 
symptoms  which  we  know  as  secondary  symptoms  of  syphilis. 
It  has  been  contended  by  those,  who  in  modern  times  have  been 
the  great  advocates  for  the  treatment  of  syphilis  without  mer- 
cury, that  a great  portion  of  those  symptoms  ordinarily  de- 
scribed as  secondary,  are  really  owing  to  the  action  of  the  re- 
medies employed  to  counteract  the  syphilis.  Now,  in  the  first 
place,  we  may  observe,  that  all  these  symptoms  may  be  pro- 
duced without  the  employment  of  mercury.  We  know,  per- 
fectly well,  that  each  of  them  is  seen  in  individuals  who  have 
taken  no  mercury  at  all.  We  have,  therefore,  clear  evidence 
that  all  these  effects  may  be  produced  by  the  disease.  We 
have  not  the  same  evidence  that  they  may  be  produced,  on  the 
contrary,  by  the  employment  of  mercury.  Mercury  is  given  in 
many  cases,  besides  those  of  syphilis  : it  is  given  to  a very  consi- 
derable extent  in  other  cases ; but  in  no  instance,  whereit  is  given 
in  other  diseases,  do  we  find  it  produce  eruptious,  like  syphilitic 
eruptions;  in  no  such  instance  do  we  find  it  produce  iritis, 
swelling  of  the  nose,  or  of  the  bones,  or  of  the  periosteum.  The 
effects,  then,  in  question,  can  be  produced  by  pox  without 
mercury,  but  we  have  not  the  same  evidence  that  they  can  be 
produced  by  mercury  without  pox.  Now,  it  is  true,  that  mer- 
cury and  pox,  acting  together,  may  produce  a something  that 
neither  would  produce  singly.  I readily  admit  that  the  inju- 
dicious use  of  mercury,  and  the  repeated  employment  of  it  in 
cases  in  which  it  ought  not  to  be  employed,  may  act  prejudi- 
cially on  the  system,  and  that  a perseverance  in  the  use  of  it, 
where  it  exerts  some  of  its  noxious  influences,  may  aggravate 
the  symptoms  of  syphilis — may  tend  to  make  them  return  more 
easily — and  may  make  them  more  difficult  to  cure.  Thus,  I 
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think,  there  can  be  no  difficulty  in  admitting — that  the  em- 
ployment of  mercury,  under  such  circumstances,  may  increase 
the  difficulties  which  belong  to  the  disease  itself.  1 cannot, 
however,  myself,  at  present  see  any  evidence  that  mercury  is 
capable  of  producing  these  symptoms,  which  we  are  in  the 
habit  of  witnessing  as  the  effects  of  syphilitic  poison,  where  no 
mercury  has  been  used  ; and  certainly  there  are  injurious 
effects  enough  arising  from  mercury,  without  adding  those  that 
do  not  belong  to  it.  In  fact,  all  we  want  is  a knowledge  of  the 
truth — to  know  what  the  remedy  is  capable  of  effecting,  and 
what  it  is  not — to  understand  what  advantages  and  what  dis- 
advantages it  may  produce  on  the  system,  and  not  to  carry  our 
notions  of  it  beyond  what  is  legitimate ; for  the  remedy,  un- 
doubtedly, is  a valuable  one,  and  we  might  be  led  by  incorrect 
notions  to  reject  its  influence  in  cases  where  it  would  be  really 
of  service.  A consideration  simply  of  those  prejudicial  effects 
of  the  remedy,  would,  of  course,  naturally  lead  us  to  restrict 
the  employment  of  it  to  cases  in  which  we  deem  it  absolutely  we- 
cessary,  and  also  to  endeavour  to  procure  the  effect  we  wish  by 
as  small  a portion  as  can  be  used. 

This  naturally  leads  to  two  questions,  first,  whether  a slight 
degree  of  action  of  the  mercury  on  the  mouth,  may  be  consi- 
dered a proof  that  it  has  produced  all  the  effect  necessary  for  the 
removal  of  the  venereal  disease,  or  whether  a more  considerable 
effect  is  necessary  generally,  or  in  particular  cases?  It  has  been 
much  the  habit  in  modern  times  to  produce  a sensible  effect  on 
the  mouth,  and  then  to  discontinue  the  mercury,  under  a no- 
tion, that  when  the  mouth  is  affected  at  all,  the  system  has  ex- 
perienced a sufficient  influence  for  the  removal  of  the  disease. 
I cannot  coincide  with  this  opinion.  In  a great  number  of  in- 
stances, a slight  effect  of  mercury  on  the  mouth  is  sufficient ; 
but  there  are  instances  in  which  that  slight  effect  does  not  re- 
move the  symptoms,  and  in  which,  when  the  remedy  is  carried 
further,  so  as  to  produce  a more  considerable  influence,  the 
symptoms  give  way.  In  fact,  I think,  we  never  see  the  symp- 
toms of  syphilis  yield  so  rapidly,  and  so  favourably,  as  in  cer- 
tain cases  where  the  remedy,  perhaps  without  our  wishing  it, 
has  produced  a pretty  profuse  salivation.  Under  these  circum- 
stances, w€  may  notice  a sudden  and  rapid  amelioration  of  the 
symptoms,  which  we  are  not  in  the  habit  of  seeing  when  the 
mouth  is  affected  in  a slighter  degree  only.  Another  question 
immediately  connected  witn  the  same  point,  is,  how  long  the 
remedy  should  be  continued  ? Is  it  sufficient  to  destroy  the 
venereal  character  of  a sore,  and  to  produce  the  healthy  process 
of  restoration  ? Would  you  leave  it  off,  then,  and  leave  the  ci- 
catrisation to  form  of  itself?  May  you  discontinue  the  use  of 
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the  mercury  the  moment  the  cicatrisation  is  complete?  or 
should  you  try  to  secure  the  patient  from  the  occurrence  of  se- 
condary symptoms,  by  proceeding  with  the  employment  of  the 
remedy  after  that?  These  are  important  questions,  and  we 
have  not,  perhaps,  the  means  of  answering  them  satisfactorily. 
With  respect  to  the  first,  however,  it  is  certainly  not  safe  to  dis- 
continue the  use  of  the  mercury  before  the  sore  is  cicatrised  all 
over.  Then,  secondly,  is  any  good  produced  by  continuing  the 
use  of  the  mercury  after  the  cicatrisation  is  complete,  with  a 
view  of  preventing  a return  of  the  symptoms  ? This  is  a very 
important  question,  and  if  you  refer  to  the  best  writers  on  the 
subject, you  will  find  but  very  little  to  assist  you.  Mr.  Hunter’s 
observations  on  this  point  are  very  confused  and  contradictory; 
sometimes,  he  says,  you  may  discontinue  the  use  of  the  remedy 
as  soon  as  tbe  local  symptoms  have  disappeared  ; in  other 
parts,  he  says,  he  thinks  the  further  use  of  mercury  will  “ pro- 
tect the  constitution,”  to  use  his  own  phrase  : you  will,  in  fact, 
get  no  clear  evidence  from  him.  General  experience,  however, 
has  led  to  a belief  that  perseverance  in  the  use  of  mercury  for 
some  time,  say  a week,  t^n  days,  or  a fortnight  after  cicatrisa- 
tion, has  a beneficial  effect  in  protecting  the  constitution  ; so 
that  persons,  when  they  have  used  mercury  to  the  extent  I have 
mentioned,  are  not  in  the  habit  of  suddenly  discontinuing  it, 
but  of  carrying  it  on  for  a short  time  after  the  apparent  removal 
of  the  disease,  under  a belief  that  its  continuance  tends  to 
prevent  the  recurrence  of  further  evil. 


LECTURE  XXV. 

Treatment  of  Venereal  Disease  continued — 
Sarsaparilla^  — Chancre;  its  Varieties—' 

Herpes  Preputii;  other  Affections  of  the 
Prepuce — Treatment  of  Chancre. 

Employment  of  Sarsaparilla — Other  remedies,  besides  mer- 
cury, are  supposed  to  possess  anti-syphilitic  properties — powers 
of  arresting  and  of  curing  the  venereal  disease.  Perhaps  the 
foremost  among  them  is  sarsaparilla — the  root  of  sarsaparilla ; 
and  this  remedy  is  administered  in  the  dorms  of  powder,  ex- 
tract, and  simple  decoction  ; that  is,  of  decoction,  consisting  of 
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the  roots  of  sarsaparilla  only,  or  of  compound  decoction.  In 
the  latter  form,  which  is  perhaps  the  most  frequently  adminis- 
tered, the  sarsaparilla  is  combined  with  some  other  vegetable 
remedies  5 that  is,  guaiacum,  sassafras,  and  mezereon.  This 
compound  decoction  of  sarsaparilla  is  nearly  similar  to  the 
“ Lisbon  diet  drink”— lusitanicum. 

Now,  the  most  opposite  opinions  have  been  entertained  in 
the  profession  respecting  the  remedial  properties  of  sarsaparilla. 
Cullen,  in  his  “ Materia  Medica,”  seems  to  doubt  whether  he 
should  give  this  remedy  a place  at  all  in  his  system: — “ If  I 
were  to  consult  my  own  experience  alone,  (says  he,)  I should 
not  give  this  root  a place  in  the  Materia  Medica  5 for  I have 
tried  it  in  every  shape,  and  never  found  it  an  efficacious  medi- 
cine in  syphilis,  or  any  other  disease.”  But  other  persons,  and 
those  of  great  experience,  place  great  confidence  in  the  virtues 
of  sarsaparilla,  and  administer  it  very  frequently,  considering 
it  as  a remedy  of  the  greatest  efficacy  in  various  forms  of 
syphilis  and  other  diseases. 

It  appears  to  me,  in  the  first  place,  that  we  cannot  ascribe  to 
sarsaparilla  the  same  anti-syphilitic  property — that  is,  the  same 
power  of  arresting  or  curing  the  venereal  disease,  that  experi- 
ence warrants  us  in  reposing  in  mercury.  If  we  take  a decided 
form  of  syphilitic  disease,  we  do  not  often  see  that  the  employ- 
ment of  sarsaparilla  alone  is  capable  of  putting  a stop  to  the 
disease.  The  circumstances  under  which  sarsaparilla  seems  to 
be  of  use  are  particularly  where  the  constitution  is  enfeebled, 
either  by  the  long  continuance  and  the  repeated  attacks  of  the 
disease  in  various  textures  of  the  body,  or  by  the  repeated 
courses  of  mercury  that  are  employed  (and  sometimes  we  may 
say,  perhaps  injudiciously  employed,)  for  them : — that  is,  in 
short,  where  the  general  powers  of  the  system  are  considerably 
enfeebled — where  there  is  loss  of  flesh  and  loss  of  strength  3 it 
is  in  these  cases  that  sarsaparilla  is  of  particular  efficacy,  al- 
though we  also  give  it  in  certain  forms  of  the  disease  which 
are  of  a painful  and  intractable  kind,  and  where  we  do  not 
deem  it  tit  to  use  mercury. 

Now  you  will  naturally  make  the  inquiry,  how  sarsaparilla 
acts— what  is  the  mode  in  which  it  exerts  an  influence  upon 
the  system,  and  what  are  the  properties  in  it  which  are  capable 
of  producing  these  beneficial  effects  ? And  I must  own  that  it 
is  very  difficult  to  answer  that  question.  A healthy  person  may 
take  two  or  three  pints  of  the  compound  decoction  of  sarsa- 
parilla, and  experience  no  effect  from  it  whatever — it  seems  to 
exert  no  sensible  influence  on  the  animal  economy.  We  do, 
however,  see  that  patients,  under  circumstances  of  alarming 
indisposition,  recover,  and  that  speedily,  under  the  exhibition 
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of  this  remedy  ; and  therefore,  although  we  cannot  absolutely 
point  but  the  mode  in  which  the  medicine  operates,  we  are  not 
justified  in  withdrawing  our  confidence  from  its  powers.  It  is 
enough  for  us,  in  medical  science,  to  know  that  a certain  thing 
takes  place  in  point  of  fact.  We  are,  in  many  cases,  unable  to 
distinguish  the  modus  operandi — that  is,  the  manner  in  which 
the  beneficial  influence  is  produced.  It  is  rather  singular  in 
the  case  of  sarsaparilla,  that  physicians  have  no  confidence  in 
it,  and  that  surgeons  have  a great  deal  of  faith  in  it;  because, 
in  general,  speaking  of  faith  in  the  sense  in  w^hich  it  is  adopted 
with  respect  to  the  efficacy  of  articles  in  the  “ Materia  Medica,” 
I think  that  of  physicians  rather  exceeds  that  of  surgeons  5 
however,  certainly  the  reverse  is  the  case  as  to  sarsaparilla. 

Sarsaparilla  is  frequently  given  in  the  venereal  disease  in 
conjunction  with  mercury;  as  with  blue  pill,  calomel,  or  the 
oxymuriate.  Under  such  circumstances,  however,  we  cannot 
be  confident  of  the  virtues  of  sarsaparilla,  because  the  good  we 
ascribe  to  it  may  possibly  be  accomplished  by  the  mercury. 
Sarsaparilla  is  frequently  given  at  the  conclusion  of  long  mer- 
curial courses,  where  the  patient  is  considerably  worn  out  by 
the  duration  of  the  disease,  and  the  unfavourable  influence 
upon  the  system  of  the  treatment  that  has  been  instituted  for  it. 
Here,  perhaps,  the  discontinuancee  of  the  cause  that  kept  up 
the  disease — that  is  the  mercury — may  have  as  much  influence 
in  bringing  the  patient  to  a state  of  health,  as  the  exhibition  of 
the  remedy  in  question. 

Respecting  the  virtues  of  other  substances  supposed  to  be 
nnti-syphilitic — for  example,  the  guaiacum,  sassafras,  opium, 
cicuta,  mineral  acids,  and  so  on,  I need  say  nothing  at  present ; 
because,  although  they  have  been  brought  forward  to  the  pub- 
lic with  considerable  confidence  as  possessing  powers  over  the 
venereal  disease,  general  experience  has  shown  that  they  are 
merely  capable  of  producing  slight  effects  under  certain  states 
incidental  to  the  disease,  just  as  they  might  in  other  com- 
plaints ; that  is,  they  possess  no  peculiar  power  in  controlling 
or  obviating  the  eftecls  of  the  venereal  virus ; and  respecting 
all  these  substances,  I may  refer  you  to.  the  work  of  Mr.  Pear- 
son, which  I have  already  alluded  to,  I mean  his  observations 
on  the  effects  of  various  articles  in  the  “ Materia  Medica”  in 
the  treatment  of  venereal  diseases. 

Now  the  attention  of  medical  men  has  been  so  much  at- 
tracted by  what  we  may  call  the  specific  character  of  syphilis — 
their  minds  have  been  so  much  turned  to  those  peculiar  cir- 
cumstances by  which  syphilis  is  distinguished  froih  common 
disease,  and  they  have  directed  their  endeavours  so  much  to 
the  discovery  of  something  that  should  counteract  this  specific 
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effect  (that  is,  to  find  out  something*  that  should  be  a ‘‘specific” 
remedy  for  the  disease),  that  they  have  paid  less  attention  than 
probably  they  ought  to  have  done  to  those  characters  which  the 
various  forms  of  syphilis  possess  in  common  with  other  dis- 
eases. Supposing  we  put  out  of  the  question  altogether,  the 
notion  of  the  specific  nature — the  peculiar  properties  of  the 
poison  which  the  venereal  disease  produces,  what  do  we  see 
in  the  various  symptoms  that  are  described  as  constituting 
syphilis  ? We  find  inflammation  of  various  textures  of  the 
body,  mortification,  ulceration  of  various  characters,  interstitial 
deposition  producing  enlargements,  feverish  disturbance  of  the 
constitution,  great  sufferings,  emaciation,  and  hectic  fever. 
Now  if  we  were  to  regard  these  symptoms  without  turning  our 
minds  to  the  peculiar  or  specific  nature  of  the  cause  that  pro- 
duces them,  we  should  immediately  say  in  the  early  stage  of 
the  disease,  during  the  inflammatory  indisposition  it  exhibits, 
that  the  antiphlogistic  treatment — often  bloodletting,  would  be 
proper.  We  should  employ  those  means  which  we  consider 
capable  of  producing  absorption  of  interstitial  depositions : 
where  there  is  great  suffering  we  should  use  soothing  narcotic 
means  j and  we  should  employ  in  that  stage — where  the  powers 
of  the  constitution  are  reduced — where  loss  of  flesh  has  taken 
place — and  where  there  is  a hectic  condition,  such  means  as 
are  capable  of  restoring  the  general  health.  These  are  the 
means  we  should  employ,  if  we  regarded  syphilis  as  inflam- 
matory merely ; and  I can  have  no  difficulty  in  stating  to  you 
that  such  means  may  be  employed  with  as  much  reliance  on 
their  efficacy  in  syphilitic  disease,  as  in  similar  affections  of 
the  system  from  any  other  cause. 

Now,  reduced  diet  is  necessary  for  the  inflammatory  period 
of  syphilitic  disease.  Persons  must  abstain  from  fermented 
liquors  and  solid  animal  food  5 they  must  take  a mild  and 
simple  diet.  This  is  a point  to  be  particularly  attended  to  in 
the  treatment  of  the  venereal  disease.  In  some  parts  of  the 
Continent,  as  in  Germany,  one  plan  they  pursue,  as  an  essen- 
tial part  of  the  treatment,  is  what  they  call  hunger-cur — that  is, 
hunger  cure — cure  by  starvation — the  employment  of  a very 
reduced  diet.  An  account  has  been  published  of  the  treatment 
of  cases  in  the  Venereal  Hospital  at  Paris,  in  which  the  efficacy 
of  the  vegetable  or  reduced  diet  is  strikingly  seen  as  contrasted 
with  the  employment  of  stimulating  or  animal  regimeii.  Of 
1312  cases  (including  both  primary  and  secondary  symptoms,) 
treated  in  the  Hopital-Val  de  Grace,  at  Paris,  from  April  1825, 
to  July  1827,  some  were  treated  with  mercury,  and  some  with- 
out. Some  had  animal  diet,  the  others  vegetable  and  mild 
diet— the  regime  vegetal  et  adoucissant  of  the  French,  Putting 
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the  other  treatment  out  of  the  question,  the  average  duration 
of  the  cases  on  meat  diet  was  fifty-five  days,  that  of  those  on 
vegetable  diet,  thirty-three  days.  So  that  you  observe  that  the 
ditference  from  the  employment  of  a mild  vegetable  diet,  and  a 
stimulating  animal  diet,  without  reference  to  other  points  of 
treatment,  made  a difference  in  the  general  duration  of  those 
cases,  of  twenty-two  days ; those  on  animal  diet  occupied,  on 
an  average,  fifty-five  days,  and  those  on  vegetable  diet  only 
thirty-three  days. 

Primary  Sores  or  Chancres. — I proceed  to  state  to  you  my 
observations  on  the  primary  syphilitic  sores  or  chancres,  as 
they  are  called.  INow  the  word  chancre  denotes  the  acrid,  or 
eating,  or  ulcerative  quality  of  those  sores.  It  is  rather  an 
equivocal  term,  and  it  is  therefore,  best,  perhaps,  to  employ  it 
as  little  as  we  can  help.  The  expression — primary  sore,  would 
answer  the  purpose  for  the  word  chancre,  because  chancre  is 
supposed  to  be  a syphilitic  sore,  one  possessing  venereal  pro- 
perties ; and  as  among  the  ulcerations  incidental  to  the  whole 
frame,  there  are  several  that  do  not  possess  these  properties,  it 
is  supposed,  when  we  speek  of  chancre,  that  there  is  a peculiar 
poison  in  the  case.  Now,  as  we  cannot,  in  a great  variety  of 
cases,  know  whether  any  such  poison  has  been  communi- 
cated or  not,  it  is  better  to  employ  that  term  as  little  as  we  can 
help.  Primary  sores  then  appear,  chiefly,  on  the  external  or- 
gans of  generation  of  the  two  sexes ; most  commonly  on  those 
parts  covered  by  a thin  and  delicate  membrane,  such  as  the 
glans  penis,  or  lining  of  the  prepuce,  in  the  male  ; on  the  va- 
rious parts  included  between  the  labia  pudendi,  covered  by  a 
thin  skin,  in  the  female.  These  are  the  most  frequent  seats 
of  primary  s;yphilitic  ulceration.  Such  sores  may  come, 
and  they  are  not  uncommon,  on  the  external  parts  of  the 
organs  of  generation  which  are  covered  by  common  cuticle, 
as  on  the  external  skin  of  the  prepuce,  of  the  penis,  or  on 
the  labia  pudendi.  Now,  they  may  also  come  on  the  smooth 
surface  of  mucous  membrane,  but  they  are  much  less  com 
mon  in  those  parts  than  in  other  places.  Syphilitic  sores, 
it  is  true,  do  show  themselves  within  the  urethra  of  the 
male,  and  within  the  orifice  of  the  vagina  of  the  female  5 but 
they  are  uncommon  in  both  of  these  situations.  They  are  ge- 
nerally produced  by  the  application  of  the  poisonous,  or  infec- 
tious, secretion  to  the  external  and  unbroken  surface  of  the 
part  5 they  may  be  produced,  too,  by  the  application  of  such 
secretion  to  the  surface  of  a recent  wound,  or  of  an  operi  ulcer. 
In  the  latter  way  they  are  occasionallyproduced  on  the  fingers 
and  on  the  nipples.  With  respect  to  the  latter,  I am  not  ex- 
actly certain  whether  it  is  necessary  there  should  be  any  actual 
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excoriation,  or  breach  of  surface,  in  order  to  produce  that  con- 
sequence of  the  affection  which  takes  place  when  a healthy  wo- 
man suckles  a diseased  child;  but  in  the  case  of  the  reception 
of  venereal  poison  through  the  fingers,  we  only  see  it  take  place 
where  there  has  been  some  external  wound,  or  breach  of  sur- 
face, from  a previous  cause ; at  least  1 know  of  no  instance 
within  my  own  experience  where  a primary  venereal  sore  has 
taken  place  on  any  part  of  the  fingers  or  hand,  when  the  cuticle 
has  remained  unbroken.  But  within  no  very  long  time  I have 
seen  four  cases,  in  which  the  venereal  poison  has  been  absorbed 
through  the  medium  of  wounds  on  the  finger  or  thumb.  A 
gentleman  called  on  me  one  day,  saying  he  had  got  a painful 
affection  of  the  thumb,  and  that  it  had  arisen  from  a gnat-bite. 
He  opened  his  arm,  and  I found  a very  serious  inflammation 
going  on  of  the  subcutaneous  textures  of  the  forearm  and  arm. 
He  then  uncovered  the  thumb,  where  I saw  Ik  nasty,  foul  sore, 
about  the  size  of  a shilling,  in  the  situation  of  the  first  joint  of 
the  thumb,  with  considerable  swelling  and  redness  of  the  part. 
I asked  him  how  this  had  happened.  He  said  he  had  received 
a gnat-bite  on  the  thumb,  which  had  festered,  and  then,  getting 
worse,  the  arm  had  inflamed  to  the  extent  to  which  I saw  it. 
I looked  at  it  attentively,  and  it  appeared  to  me  to  be  much  more 
serious  than  any  thing  I had  ever  seen  to  arise  from  a gnat-bite. 
I told  him  I never  saw  such  an  effect  produced  by  a gnat-bite, 
and  that  I thought  something  else  must  have  taken  place.  I 
must  observe,  that  he  was  a very  free  liver,  and  indulged  much 
in  the  pleasures  of  the  table,  consequently  he  was  an  indivi- 
dual who  might  have  suffered  as  much  from  the  bite  of  a gnat 
as  any  person  could  have  done ; but  this  was  certainly  past 
any  thing  I had  ever  seen  produced  by  such  a cause ; there 
was  a very  foul,  nasty  sore,  with  high  inflammation  of  the 
limb,  assuming  very  much  the  character  of  phlegmonous  ery- 
sipelas both  of  the  forearm  and  arm.  He  then  said  that  some- 
thing else  had  occurred  to  him,  which,  however,  he  considered 
could  have  had  nothing  to  do  with  the  present  state  of  his 
hand  ; in  truth,  that  he  had  been  dining  with  some  friends  in 
the  city,  and  that  on  his  return  along  the  Strand,  he  had  got 
into  conversation  with  a damsel,  and  had  been  silly  enough  to 
put  his  hand  under  her  petticoats,  but  that  he  had  really  done 
nothing  else  to  her.  When  he  got  home,  he  said,  he  found  that 
his  hand  smelled  very  badly,  and  he  therefore  immediately 
took  means  for  cleansing  it;  he  resorted  to  abundant  ablution 
to  get  rid  of  the  smell;  that,  in  fact,  from  that  time,  the  thumb 
had  had  something  the  matter  with  it,  and  that  either  from  the 
ghat- bite,  or  something  else,  it  had  got  worse  and  worse  ; in 
fact,  it  was  very  clear  that  a syphilitic  poison  had  been  ab- 
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sorbed  by  the  wound,  and  that  this  was  the  result.  The  first 
thing*,  therefore,  to  be  done  in  this  case,  was  to  reduce  the  in- 
flammation. I accordingly  ordered  the  application  of  a large 
number  of  leeches,  and  directed  other  suitable  means  to  be  em- 
ployed, and  that  he  should  keep  quiet.  I did  not  see  him 
again  for  three  or  four  days,  because  he  was  not  regularly 
under  my  care.  However,  he  had  got  rid  of  much  of  the  in- 
flammation of  the  arm  and  forearm  although  not  all  of  it,  but 
the  state  of  the  thumb  was  not  at  all  amended.  I directed  the 
black  wash  to  be  applied,  and  that  he  should  take  blue  pill, 
five  grains  three  times  a day.  He  went  on  with  this  for  a few 
days,  but  it  had  no  effect  on  the  system,  and  the  sore  became 
rather  worse.  I then  deemed  it  necessary  to  employ  the  medi- 
cine in  very  large  doses  5 I gave  him  calomel  and  opium 
largely,  and  he  was  violently  salivated ; the  sore  then  put  on  a 
healthy  appearance  and  proceeded  rapidly  to  heal.  As  I have 
said,  he  was  not  regularly  under  my  care,  and  he  discontinued 
the  use  of  the  mercury  before  he  had  been  completely  cured  ; 
the  consequence  was,  that  the  sore  went  into  an  unhealthy 
state  again,  and  he  was  under  the  necessity  of  going  through  a 
salivation  a second  time  j by  this,  however,  he  was  cured. 

Not  long  ago,  a surgeon,  of  whom  I previously  knew  nothing, 
wrote  to  me  from  the  country,  stating  a similar  case  , he  had 
got  a sore  on  his  thumb,  or  on  one  of  his  fingers,  1 do  not  re- 
collect which.  He  had  delivered  a poor  woman  of  a child  in 
the  town  where  he  lived,  having  had  a good  deal  to  do  among 
the  poorer  classes  of  society  from  a connexion  with  the  parish 
v/orkhoiise.  Finding  a sore  had  been  produced  on  the  finger 
or  thumb,  by  inoculation,  as  he  thought,  and  that  it  was  be- 
coming very  bad,  he  was  induced  to  examine  the  woman,  when 
he  found  that  she  had  got  venereal  ulcers.  The  sore  increased 
rapidly,  and  it  spread  into  a very  nasty,  foul  ulcer.  He  wrote 
to  consult  me  on  it,  stating  these  circumstances,  and  begging 
to  know  what  I thought  of  it.  I wrote  to  him,  saying,  that  I 
had  no  doubt  be  had  imbibed  the  venereal  poison,  and  I re- 
commended him  to  use  mercury  very  freely.  He  came  to  town 
soon  afterwards,  and  I saw  him  ; he  looked  very  sallow,  pale, 
and  ill.  He  showed  me  the  thumb  or  finger,  w'hich  was  much 
swelled,  of  a bright  red  colour,  with  a large  foul  sore  upon  it. 
He  said  he  had  suffered  much  on  his  journey  to  London.  He 
began  to  take  mercury  as  soon  as  I wrote  to  him,  but  it  had  not 
acted  on  the  system ; he  thought,  however,  that  the  progress 
of  the  sore  had  been  checked  by  it,  but  he  had  suffered  in  com- 
ing to  town  by  another  cause — he  had  had  an  attack' of  the 
piles,  which  came  on  just  before  he  left  the  country,  and  had 
been  very  painful  in  the  coach  during  his  journey.  I asked 
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him  if  he  had  ever  bad  piles  before;  he  said  no.  I thoug-ht  it 
was  very  strange  that  he  should  have  experienced  a severe 
attack  of  piles  just  at  that  moment,  as  he  had  never  suffered 
from  them  before  ; but  he  said  he  was  sure  such  was  the  fact, 
because  he  had  shown  them  to  a surgeon  in  the  town  where  he 
lived,  who  had  said  they  were  piles,  and  applied  caustic  to 
them.  I requested  him  to  let  me  look  at  them,  and  1 found 
that  he  had  got  a set  of  venereal  ulcers  about  the  fissure  of  the 
anus  ; in  fact,  that  the  whole  external  integuments  around  the 
anus  were  a set  of  chapped  and  ulcerated  sores,  extremely  in- 
flamed and  painful;  in  short,  a set  of  secondary  venereal  ul- 
cerations proceeding  from  this  primary  sore  on  the  hand.  As 
soon  as  he  arrived  in  town,  I made  him  confine  himself  to  the 
house,  put  him  on  a very  active  mercurial  course,  got  his  mouth 
affected  very  rapidly,  and,  as  soon  as  that  was  the  case,  the 
ulcers  both  of  the  thumb  and  the  anus  healed ; he  got  well,  and 
went  back  into  the  country  in  about  three  weeks.  I have 
heard  nothing  of  him  since,  and  I suppose  he  has  continued 
well.  I saw  another  medical  gentleman,  who  had  been  in  the 
habit  of  attending  a great  many  low  women  in  the  country, 
and  he  had  a sore  on  the  hand,  which  no  doubt  was  syphilitic ; 
he  had  both  a swelling  and  sore — swelling  of  the  axillary  glands, 
and  a scaly  eruption  spread  over  the  whole  body;  these  were 
suddenly  stopped  when  mercury  was  employed.  I say,  there- 
fore, that  these  diseases  may  be  acquired  by  other  means  than 
sexual  intercourse ; and  it  is  a matter  of  great  consequence  to 
a surgeon  who  has  to  examine  patients  labouring  under  syphi- 
litic diseases,  or  who  has  to  handle  the  genital  organs  of  fe- 
males who  may  be  so  affected,  to  take  great  care  that  he  does 
not  allow  any  of  the  discharge  to  come  upon  a recent  wound. 
I may  mention,  that  Delpech,  in  his  Observations  on  the  Treat- 
ment of  Venereal  Diseases,  mentions  the  case  of  a surgeon  who 
contracted  a sore  on  his  fore-finger  in  this  way,  from  handling 
the  ulcerated  fissures  of  the  anus  of  a patient.  Some  of  the 
moisture  produced  from  those  ulcerated  fissures  came  in  con- 
tact with  his  finger,  which  had  been  previously  hurt;  itching 
and  pain  immediately  ensued ; ulceration  of  the  wound  and 
swelling  of  its  circumference  took  place  on  the  next  day ; 
swelling  of  the  glands,  eruptions  over  the  whole  body,  disease 
of  the  bones  of  the  nose,  and  other  parts,  were  the  consequence ; 
and  Delpech  says,  that  the  patient  did  not  recover  until  after 
six  years  of  suffering  and  treatment. 

The  application  of  the  venereal  poison  does  not  produce  its 
effect  immediately;  some  interval  of  time  takes  place,  as  in 
small-pox,  cow-pox,  and  hydrophobia.  Syphilitic  sores  seldom 
appear  in  less  than  five  or  six  days,  or  a week  after  coition.  I 
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have  known  the  interval  between  coition  and  the  appearance  of 
the  symptoms  to  be  as  much  as  four  or  even  five  weeks.  Mr. 
Hunter  states  that  he  has  known  a syphilitic  sore  to  commence 
in  twenty-four  hours  after  coition,  and  that  he  has  known  it  to 
be  delayed  as  longf  as  seven  weeks  5 he  mentions  one  instance 
in  which  the  interval  was  two  months.  Where  the  poison  is 
applied  to  broken  surfaces,  as  in  the  cases  1 have  mentioned, 
the  symptoms  come  on  very  much  more  rapidly.  In  those 
cases  a very  painful  state  of  the  wound  was  experienced  in  a 
few  hours  after  the  poison  had  been  applied ; and,  certainly 
within  twenty-four  hours,  decided  appearance  of  syphilitic 
sores  was  manifest.  The  syphilitic  sore  shows  itself  at  first  in 
the  form  of  a pimple,  or  minute  vesicle  or  pustule,  that  ulcerates 
and  spreads  by  the  ulcerative  process.  Generally  speaking,  the 
process  of  ulceration  in  a syphilitic  sore  is  not  very  rapid  it  is 
rather  a chronic  kind  of  ulceration,  though  there  is  considerable 
dilference  in  the  various  kinds  of  sores  which  belong  to  this  dis- 
ease. Usually  speaking,  the  syphilitic  sore  is  of  a circular 
figure,  but  not  necessarily  so.  The  sores  which  are  produced 
by  the  application  of  venereal  poison  to  the  external  organs  of 
generation  are  various  in  their  appearafnce.  We  cannot  de- 
scribe one  particular  character  of  sore  as  the  result  of  venereal 
poison.  We  find  that  there  are  several,  all  of  them  seeming  to 
be  equally  produced  by  that  cause,  and  yet  differing  materially 
from  each  other  in  their  characters.  In  the  first  place,  the  sim- 
ple venereal  sore,  which  has  been  called  by  Mr.  Evans,  in  his 
work  to  which  I have  before  referred,  venerea  vulgaris — com- 
mon venereal  ulcerative  sore,  is  a superficial  ulceration,  taking 
place,  very  commonly,  on  the  internal  surface  of  the  prepuce. 
Usually  there  is  more  than  one;  you  have  generally  a sore 
upon  the  corona  glandis ; frequently  two,  three,  or  four  of  them 
in  that  situation,  just  behind  the  prepuce ; or  such  a number 
may  form  around  the  orifice  of  the  prepuce  itself.  In  the  first 
place  there  is  a degree  of  excoriation  from  ulcerative  absorption ; 
after  a certain  time,  the  excoriation  thus  produced  is  filled  up, 
so  that  the  sore  becomes  again  level  with  the  rest  of  the  surface. 
The  continuation  of  the  reproductive  process  goes  on  and  pro- 
duces an  excess  of  substance  in  that  particular  part,  so  that  it 
projects  above  the  surrounding  surface,  and  then  the  part  cica- 
trises. These  are  the  stages  this  sore  goes  through,  and  it  will 
often  occupy  four,  five,  or  six  weeks  in  proceeding  through  the 
different  stages.  It  is  also  very  painful,  and,  commonly,  the 
surface  bleeds  when  the  dressings  are  changed  and  the  part  is 
exposed.  Venereal  sores  frequently  occur  on  the  frmnum  of 
the  prepuce ; indeed  there  is  a kind  of  fold  of  the  prepuce  upon 
the  glans,  in  which  matter  may  easily  lodge,  so  that  we  are  not 
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siirpised  that  this  should  often  be  the  seat  of  venereal  ulcera- 
tion. When  it  takes  place  there,  it  very  commonly  penetrates 
through  the  fraenum,  and  tends  to  destryoyit.  The  ulcerative 
process,  at  times,  extends  quite  through  it,  forming  ulcerative 
fissures.  These  altogether  may  be  considered  as  ordinary  com- 
mon syphilitic  ulcerations ; they  are,  perhaps,  the  most  frequent 
form  of  the  affection.  There  is  a venereal  sore  in  which  the 
margin  of  the  ulceration  is  elevated,  and  a little  indurated  ; it 
is  a syphilitic  sore  within  the  edge,  forming  just  at  the  reflec- 
tion of  the  prepuce,  over  the  corona  glandis.  Frequently  this 
kind  of  sore  is  seen  on  the  external  surface  of  the  prepuce,  or 
penis  ; there  is  a roundish  kind  of  margin  ; the  surface  of  the 
sore  itself  has  something  in  it  of  a peculiar  character,  and  the 
discharge  from  it  is  scanty  in  quantity ; it  bursts,  and  forms  a 
thin  scab.  Thirdly,  there  is  the  indurated  chancre,  that  is,  a 
venereal  ulceration  taking  place  on  an  indurated  basis,  so  that 
the  margins  of  the  sore,  and  the  basis  on  which  it  is  formed, 
present  an  unnatural  hardness.  Mr.  Hunter,  in  his  account  of 
chancre,  or  primary  venereal  sores,  says  the  basis  is  generally 
hardened  ; and  hence,  in  consequence  of  the  description  he  has 
given,  many  surgeons  have  entertained  the  opinion,  that  a har- 
dened basis  and  edges  are  essential  to  the  character  of  a true 
syphilitic  sore.  Now,  if  we  take  all  the  primary  syphilitic 
sores  that  we  meet  with  into  view,  we  find  that  the  greater  por- 
tion of  them  do  not  possess  this  character  of  hardened  basis  or 
edge;  they  are  not  indurated  sores ; that  character  is  only  ex- 
hibited in  a certain  proportion  of  the  primary  sores.  Yet,  in 
consequence  of  Mr.  Hunter’s  having  given  this  description, 
some  have  considered  that  a true  syphilitic  sore  must  have  this 
hardened  basis  and  edge,  and  that  those  which  do  not  possess 
that  character  are  not  true  venereal  ulcers.  They  have  even 
gone  further  than  this,  for  seeing  not  only  that  a great  variety 
of  primary  sores  do  not  possess  this  character  of  induration, 
and  seeing  the  progress  of  syphilitic  disease  in  other  points  de- 
viate considerably  from  what  Mr.  Hunter  has  laid  down,  they 
have  drawn  the  inference  that  the  character  of  the  disease  itself 
has  changed  since  Mr.  Hunter’s  time;  that  syphilis,  in  fact,  is 
now  a different  kind  of  disease,  in  many  essential  points,  to 
what  it  was  when  Mr.  Hunter  wrote.  Now,  I cannot  say  that, 
for  my  own  part,  I can  adopt  this  conclusion.  1 think  it  much 
more  probable  that  Mr.  Hunter  should  have  been  mistaken,  or 
inaccurate,  than  that  the  nature  of  the  disease  should  have 
changed.  If  we  look  back  to  the  description  of  disease,  of 
whatever  character,  as  given  in  the  most  ancient  times,  we  find 
all  the  descriptions  agree  very  much  with  what  we  observe  now. 
We  have  no  reason  to  say  that  nature  has  changed  in  any  es- 
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sential  point  in  this  disease  any  more  than  it  has  changed  in 
any  other.  I cannot  help  calling  to  mind  the  short  but  pithy 
remark  of  a great  critic  of  antiquity — 

“ Opinionum  comrnenta  delet  dies, 

Naturae  judicia  confirmat.” 

That  is — 

“ Time  destroys  the  fictions  of  opinion, 

But  confirms  the  decisions  of  nature.” 

Now,  when  I see  the  fanciful  speculations,  and  the  Contra^ 
dictory  statements  and  views  which  make  up  so  Isrge  a part  of 
Mr.  Hunter’s  treatise  on  this  disease,  1 cannot  help  classing  it 
among  the  opinionum  comrnenta^'*  I am  sure  ii  does  not 
belong  to  the  “ naturce  judicia.'*'* 

The  induration  whieh  accompanies  venereal  sores  is  of  dif- 
ferent kinds.  In  the  first  place,  there  may  be  a small  and 
moderate  induration ; there  may  be  a considerable  mass  of 
hardness,  presenting  a cartilaginous  character,  so  that  when 
you  feel  the  part  under  your  finger,  it  seems  as  if  you  were 
feeling  a bit  of  cartilage,  and  the  ulceration  is  seated  upon  that 
indurated  part ; sometimes  it  happens  that  this  cartilaginous 
induration  remains  after  the  healing  of  the  ulceration;  and, 
sometimes,  such  an  induration  will  take  place  at  a remote 
period,  after  the  cessation  of  the  symptoms,  without  ulceration ; 
it  will  come  on  as  a kind  of  secondary  appearance.  I saw  a gen- 
tleman who  had  previously  had  two  or  three  small  sores  which 
healed,  under  the  moderate  use  of  mercury,  in  three  weeks.  In 
three  weeks  more,  without  any  fresh  infection,  an  ulceration, 
with  induration,  formed  at  the  basis  of  the  prepuce ; the  indu- 
ration was  equal  in  size  to  a horsebean ; the  ulceration  was 
about  equal  to  the  size  of  a split  pea.  He  took  blue  pill,  and 
applied  mercurial  ointment ; the  sore  was  healed  in  a fortnight ; 
the  induration  was  reduced  to  a third  in  a month,  and  had  dis- 
appeared entirely  in  another  month.  This  happened  about  two 
years  ago,  and  the  gentleman  has  continued  well  sinces  I re- 
member the  case  of  a medical  gentleman  who  consulted  me  for 
obstinate  venereal  sores  which  healed,  and  after  they  healed  he 
married.  In  a year  afterv/ards,  a large  hard  lump  (equal  to 
the  size  of  the  last  joint  of  the  little  finger),  of  a bright-red 
colour,  came  on  the  prepuce,  with  a few  scaly  eruptions  on  the 
head ; they  were  secondary  symptoms,  and  were  permanently 
cured  b}^  mercury.  It  is  not  uncommon  to  see  indurations  of 
that  kind  come  on  at  rather  a remote  period  after  the  occur- 
rence of  the  primary  syphilitic  symptoms. 

The  fourth  kind  of  ulceration  I have  to  mention  to  you  is  the 
phagedenic  primary  sore,  a primary  sore  presenting  those  cha- 
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racters  which  I have  already  had  occasion  to  mention  to  you  in 
speaking  of  phagedenic  ulcerations ; that  is,  the  removal  of  a 
part  by  ulcerative  absorption.  The  part  has  a sharp  edge,  is 
sometimes  undermined,  and  the  surface  is  irregular  and  ragged  ; 
there  is  an  eating  away,  as  the  term  implies,  of  the  textures  of 
the  part;  there  is  no  formation  of  granulations;  there  is 
nothing  like  an  attempt  at  the  reproductive  process,  and  there 
is  a thin,  ichorous,  and  very  offensive  discharge  from  the  sore. 
Sometimes  you  see  this  phagedenic  process  of  ulceration  ex- 
tending slowly  upon  the  prepuce  or  glans,  and  gradually 
destroying  those  parts.  At  other  times  it  goes  on  with  much 
more  rapidity  ; the  surface  of  the  sore  assumes  a livid  appear- 
ance ; there  is  an  ichorous  discharge ; and,  without  the  occur- 
rence of  sloughing,  but  simply  by  ulcerative  absorption,  it 
rapidly  destroys  the  part  in  which  it  is  situated.  There  is  thus 
a kind  of  acute  rapid  phagedena,  and  a more  chronic  or  slow 
kind  of  phagedenic  ulceration. 

The  fifth  kind  is  that  of  sloughing,  or  gangrenous  chancre, 
where  there  is  a loss  of  vitality,  and  the  surface  of  the  sore 
assumes  a dark,  black,  and  manifestly  a sloughing  appearance. 
The  surrounding  parts  are  highly  inflamed  in  this  case ; there 
is  considerable  redness,  swelling,  and  acute  pain  ; there  is  also 
loss  of  vitality,  the  ulcerative  surface  of  the  part  that  has 
sloughed  is  separated,  and  a fresh  slough  forms  over  the  part; 
thus  the  sore  becomes  rapidly  larger,  and  it  spreads  in  every 
direction,  until  the  part  is  destroyed  by  that  kind  of  process 
which  I have  described  as  constituting  sloughing  phagedena. 
Then  when  a part  assumes,  in  this  way,  a gangrenous  form, 
and  when  the  ulcerative  process  extends  under  it,  certain 
destruction  of  the  part  ensues,  unless  the  process  can  be 
stopped.  Considerable  inflammation  attends  the  progress  of 
this  process,  affecting  all  the  surrounding  parts;  thus,  when  it 
is  seated  on  the  glans,  or  in  the  prepuce,  phimosis  takes  place ; 
the  prepuce  becomes  inflamed  and  swelled,  and  cannot  be 
retracted;  then  the  progress  of  the  sore  is  hidden  from  your 
view.  The  external  surface  has  a bright-red  and  smooth 
appearance,  and  there  is  a copious  discharge  from  the  con- 
tracted orifice ; there  is  a sanious,  ichorous,  extremely  offensive 
discharge  going  on.  This  sloughing  chancre  is  found  to  take 
place  under  two  dififerent  circumstances.  We  very  commonly 
see  it  as  the  result  of  neglect  and  intemperance  ; in  the  case  of 
sores  that  may  not  have  been  sloughy  originally,  and  where  per- 
sons, having  primary  syphilitic  sores,  take  none  of  the  precau- 
tions to  get  rid  of  them,  but  continue  their  occupations,  and 
go  on  with  with  their  intemperate  habits,  causing  a high  degree 
of  inflammation  to  be  superinduced  upon  a complaint  which 
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is,  of  itself,  originally  of  an  inflammatory  nature ; but,  in  other 
cases,  the  sloughy  state  is  observed  from  the  very  commence- 
ment. There  is  a high  degree  of  constitutional  disturbance 
under  this  form  of  change ; there  is  a full  and  hard  pulse,  more 
particalarly  when  it  occurs  in  young,  robust  persons ; a white 
tongue,  and,  in  fact,  the  general  symptoms  that  characterize 
high  inflammatory  fever. 

These  are  the  principal  varieties  which  we  observe  in  the 
appearance  and  characters  of  primary  venereal  sores.  I do  not 
know  that  this  enumeration  includes  all  the  forms  of  ulceration 
that  may  be  observed  5 in  fact,  there  are  intermediate  degrees, 
between  them  , but  all  we  have  to  do  with  respect  to  description, 
is  to  present  you  with  an  outline  of  the  circumstances.  We 
cannot,  perhaps,  embrace,  in  our  account,  the  minute  features 
of  each  particular  gradation. 

It  is  important  to  observe  the  distinction  between  syphilitic 
sores  and  other  ulcerations  or  affections  which  are  incidental  ta 
the  same  parts.  If  an  ulceihtion  take  place  on  the  external 
organs  of  generation  of  a heathy  person,  a few  days  after  having 
had  connexion  with  a suspicious  character,  we  can  have  very 
little  hesitation  in  ascribing  the  disease  which  is  then  pro- 
duced to  the  application  of  venereal  poison,  because,  in  ninety- 
nine  cases  out  of  a hundred,  the  disease  unquestionably  will 
be  venereal. 

Persons  are  continually  pestering  us  by  asking,  whether  this 
sore  or  that  sore  is  venereal  or  not.  I am  very  much  in  the 
habit  of  telling  them,  I consider  it  comes  from  whoring,  and  if 
they  had  not  been  employed  in^that  which  they  ought  not  to  have 
been  doing,  they  would  have  had  nothing  the  matter  with  them. 

As  to  the  expressions  true  syphilitic,  and  non-syphilitic — true 
and  bastard  syphilis — these  terms  I have  already  told  you  I 
entirely  discard.  All  sores  that  arise  from  sexual  intercourse 
are,  with  me,  venereal  sores  5 and  I have  mentioned  to  you  the 
various  characters  these  assume  under  various  circumstances. 
I regard  any  of  these  characters  to  be  as  much  venereal  as  any 
other  of  them.  I do  not  know  that  the  character  of  syphilis 
belongs  to  one  of  them  more  than  to  another. 

Now  the  prepuce,  both  on  its  external  and  internal  surface, 
is  liable  to  an  attack  of  inflammation,  and  the  formation  of 
minute  lymphatic  vesicles,  which  we  call  hespes  proRputialis.  A 
little  portion  of  it  inflames,  a few  vesicles  form  on  it}  the  fluid 
contained  in  them  becomes  purulent,  it  is  discharged,  and  dries 
up  on  the  surface.  It  is,  I think,  so  decided  in  its  character, 
that  it  can  hardly  be  confounded  with  any  venereal  disease  5 
then  the  surface  of  any  part  of  the  external  organs  of  genera- 
tion concerned  in  copulation,  may  be  seriously  abraded,  or 
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broken  by  exertion  at  the  time.  This  is  a circumstance  that 
takes  place  at  the  very  time  of  coition,  and  it  is  an  immediate 
effect;  therefore  you  distinguish  that,  or  any  thing  that  occurs 
immediately  afterwards,  from  that  which  does  not  take  place 
until  some  days  subsequently.  There  is  a secretion  natural  to 
these  parts,  which  occasionally  accumulates  with  persons  who 
neglect  cleanliness,  and  which  may  be  the  source  of  irritation 
and  ulceration.  The  prepuce,  and,  indeed,  the  whole  penis,  is 
sometimes  liable  to  a kind  of  inflammation  producing  a scaly 
surface,  like  what  is  called  psoriasis  in  other  parts.  There  may 
be  a redness,  with  a scaly  state,  which  cracks  and  comes  off, 
but  that  can  hardly  be  mistaken  for  venereal  disease. 

Treatment  of  Venereal  Sores. — In  the  treatment  of  venereal 
sores  the  first  question  that  occurs  is,  whether  we  should 
attempt  to  remove  or  get  rid  of  the  venereal  poison  in  the  very 
commencement  of  the  disease  by  any  process  at  all  similar  to 
that  which  is  employed  in  the  case  of  the  other  animal  poisons, 
such  as  hydrophobia.  Now,  excision,  or  destruction  of  the  parts 
by  caustic  has  been  recommended  with  this  view.  I believe 
excision  is  very  little  practised  in  venereal  diseases ; but, 
sometimes,  on  the  very  first  appearance  of  the  pustule  or  venereal 
sore,  we  apply  lunar  caustic,  and  this  prevents  it  from  making 
any  progress.  With  respect  to  the  treatment  of  the  sloughing 
venereal  sores,  when  you  come  to  consider  the  high  state  of 
inflammation  of  the  parts,  that  they  lose  their  vitality  in  conse- 
quence of  it,  when  you  consider  the  general  circumstances 
attending  the  case,  you  can  have  no  hesitation  in  saying  that 
antiphlogistic  treatment  of  the  most  active  kind  is  necessary. 
This  is  no  case  at  all  for  mercury.  The  employment  of  it  would 
not  only  do  no  good,  but  would  aggravate  the  mischief.  It  acce- 
lerates the  gangrenous  process ; it  increases  the  destruction  of 
the  part;  it  adds  to  all  the  symptoms.  You  should,  therefore, 
take  blood  from  the  arm : perhaps  take  blood  locally  also ; purge 
the  patient,  put  him  on  low  diet,  and  then  administer  sulphate 
of  magnesia  and  the  tartrate  of  antimony.  In  fact,  employ  the 
means  that  are  calculated  to  reduce  excessive  action.  Locally, 
apply  soothing  remedies,  tepid  fomentations,  and  warm  poul- 
tices to  the  part.  That  is,  employ  all  means,  locally  and 
generally,  that  are  calculated  to  reduce  excessive  action ; and 
in  that  way  you  will  treat  cases  of  sloughing  chancres  with  the 
greatest  efficacy. 

Now  I have  mentioned  to  you  that  in  these  cases  you  will 
often  find  inflammation  of  the  prepuce  with  phimosis  ; and  that 
state  of  the  parts  aggravates  all  the  mischief  that  would  arise 
from  the  affection  considered  in  other  respects.  The  glans 
penis,  if  it  be  the  seat  of  the  chancre,  is  highly  inflamed,  and 
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consequently  considerably  swelled.  This  inflamed  and  swelled 
state  of  the  glans  painfully  distends  the  prepuce.  The  prepuce 
is  also  highly  inflamed,  and  acts  as  a kind  of  ligature  and  a 
source  of  local  pressure  upon  the  inflamed  and  sloughing  glans 
penis.  Thus  the  glans  and  the  prepuce  mutually  injure  each 
other.  The  swelled  glans  produces  a stretched  and  inflamed 
condition  of  the  prepuce,  and,  in  fact,  carries  that  inflammation 
to  such  a degree  as  often  to  produce  mortification ; and  the 
pressure  of  the  inflamed  prepuce  acts  with  equally  injurious 
effect  on  the  glans  itself.  You  find  every  indication  of  high 
inflammation  of  the  penis  generally,  and  of  the  glans  particu- 
larly. You  have  a copious  flow  of  reddish,  sanious,  and  very 
offensive  matter,  from  the  contracted  orifice  of  the  prepuce ; 
under  such  circumstances,  no  doubt,  the  means  I have  just 
mentioned  to  you  will  relieve  the  symptoms  of  the  affection  ; the 
free  employment  of  the  antiphlogistic  means  will  lessen  them. 
But  these  alone  will  not  do.  You  will  not  succeed  in  relieving 
the  patient  unless  you  combine  with  them  the  operation  of  di- 
viding the  prepuce.  Carrj^  a director  into  the  orifice  of  the 
prepuce,  and  conduct  it  along  the  superior  and  middle  surface 
of  the  glans  until  it  has  reached  the  part  of  reflection  over  the 
glans;  you  then  divide  the  prepuce,  by  a sharp-pointed  bis- 
toury ; and  as  in  this  way  you  cut  through  the  whole  of  the 
prepuce,  you  generally  produce  a very  large  bleeding,  which 
affords  great  benefit ; and  still  further  relief  is  afiforded  by  thus 
relieving  the  glans  and  the  prepuce  both,  from  the  pressure 
which  they  mutually  produced  on'  each  other.  This  is  a very 
important  auxiliary  measure  in  addition  to  the  antiphlogistic 
means  I have  already  described.  Now,  some  apprehension  has 
been  entertained  respecting  the  effect  of  this  process,  from  the 
probability  of  the  divided  edges  of  the  prepuce  taking  on  the 
same  gangrenous  or  phagedenic  process  which  is  going  on  in 
the  original  ulceration.  The  risks  of  this  operation  have  been 
very  strongly  represented  by  some  persons  as  a sufficient  reason 
against  resorting  to  the  practice.  I have  divided  the  prepuce 
in  a great  number  of  instances  in  cases  where  the  worst  kinds 
of  ulcerations  have  existed  either  upon  the  glans,  or  upon  the 
internal  surface  of  the  prepuce  itself ; and  I have  never,  in  any 
one  single  instance,  seen  any  ill  consequences  result.  I have 
never  seen  an  unfavourable  ulceration  take  place  on  the  mar- 
gins of  those  wounds ; on  the  contrary,  in  instances  where  a 
sloughing  or  phagedenic  state  of  ulceration  has  existed,  and  the 
sores  have  been  exposed  by  such  a division  of  the  prepuce,  I 
have  very  frequently  seen  that  the  margins  of  the  divided  prepuce, 
that  is  the  edges  of  the  wound,  have  maintained  a perfectly 
healthy  character,  and  have  actnally  healed,  while  the  other 
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destructive  process  has  coutinued  to  present  irregular  sores ; 
but  the  general  course  of  experience  is,  that  the  sloughing 
chancre  or  phagedenic  ulceration  gets  into  a perfectly  healthy 
state,  and  that  it,  as  well  as  the  margins  of  the  wound  which 
has  been  newly  made,  proceed  most  favourably  after  the  parts 
have  been  so  liberated.  When  the  sloughing  symptoms  have 
been  reduced  by  the  antiphlogistic  plan,  we  frequently  find  that 
though  the  sloughing  character  is  removed,  the  sore  remains  in 
the  state  of  phagedenic  ulceration  ; that  is,  there  is  great  pain, 
and  the  patient  is  restless,  and  suffers  very  considerably.  In 
that  state  you  employ  opium  both  locally  and  generally.  You 
give  opium  internally,  freely,  a grain  of  opium  once  in  eight, 
six,  or  four  hours ; and  you  apply  opium  to  the  sore  in  the 
form  of  lotion,  and  perhaps  the  best  form  of  that  is  what  1 have 
already  mentioned  to  you — the  liquor  opii  sedativusof  Battley, 
diluting  an  equal  part  of  it  with  an  equal  quantity  of  distilled 
water ; dipping  a piece  of  lint  in  it,  laying  it  over  the  sore,  and 
•then  covering  the  whole  with  a bread-and-water  poultice.  In 
this  way  the  irritable  state  that  may  remain  after  the  adoption 
of  the  antiphlogistic  means  is  most  effectually  put  a stop  to. 

In  the  progress  towards  recovery,  you  may  perhaps  find  a 
state  in  which  the  local  application  of  mercury  might  be  ad- 
vantageous,-—the  black-wash  or  fumigation.  You  may  also 
find  that  sarsaparilla  would  be  useful.  But  it  is  only  in  some 
rare  instances  that  you  can  use  mercury,  even  locally,  in  cases 
which  have  had  the  sloughing  character. 

There  are  some  instances  in  which  the  local  excitement,  and 
the  general  excitement  connected  with  sloughing  chancre,  have 
subsided  before  we  see  the  case.  We  may  find  that  the  prepuce, 
or  the  gians,  or  both,  and  perhaps  one-half  of  the  penis,  has 
sloughed  before  we  have  had  an  opportunity  of  interfering.  Per- 
haps we  may  see  the  entire  half  of  the  penis  as  black  as  one’s  coat. 
Here  we  shall  find  the  general  febrile  disturbance  has  subsided  ; 
that  the  patient  has  a reduced,  feeble,  and  languid  pulse,  with  a 
cold  stale  of  the  surface  and  extremities,  and  with  all  those 
general  symptoms  of  depression  which  accompany  the  super- 
vention of  mortification,  when  it  occupies  a very  considerable 
part  of  the  body.  In  such  a case,  of  course,  any  antiphlogistic 
treatment  is  out  of  the  question  : stimuli,  tonics,  cordials,  may 
be  advantageous  ; perhaps  opium,  bark,  wine,  or  even  brandy. 
The  local  applications  and  means  must  be  of  the  same  charac- 
ter, such  as  the  balsam  of  copaiba,  and  the  various  other  reme- 
dies of  which  I had  occasion  to  speak  to  you  in  describing  gene- 
rally phagedenic  and  sloughing  ulceration. 

1 have  only  a few  words  to  say  to  you  respecting  the  treat- 
ment of  phagedenic  ulceration.  This,  like  sloughing  chancre. 
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does  not  bear  the  general  administration  of  mercury.  You  may 
employ  mercury  locally, — you  may  apply  the  black-wash  to  the 
parts.  You  will  resort  to  narcotics  to  relieve  the  pain  which 
accompanies  the  phagedenic  character.  You  may  employ  sar- . 
saparilla  internally,  and  such  other  means  as  particular  symp- 
toms may  require  5 these  constitute  the  treatment  of  phagedenic 
chancre.  You  will  very  often  find  that  the  ulcerative  process 
will  take  its  course,  so  as  to  destroy  the  glans,  or  the  prepuce,  or 
both,  without  your  being  able  to  counteract  it  5 and  you  would 
not  do  any  good  by  administering  mercury  j but,  under  such  cir-r 
cumstances,  you  might  aggravate  the  mischief.  Now  it  does 
sometimes  happen,  however,  that  when  a state  of  active  pha- 
gedenic ulceration  is  going  on  rapidly,  and  parts  are  being 
destroyed  by  it,  you  can  arrest  the  progress  of  the  disease  by  the 
exhibition  of  mercury.  When  there  is  a simple  phagedenic 
state  of  the  chancre,  when  there  is  nothing  like  sloughing  to  be 
observed,  when  there  is  nothing  but  ulcerative  absorption,  and 
the  consquent  destruction  of  parts  by  it,  without  any  consider- 
able redness  or  swelling  in  the  surrounding  parts, — without  any 
considerable  constitutional  disturbance,  but  the  destructive 
process  going  on  rapidly,  you  may  find  it  expedient  to  exhibit, 
and  sometimes  you  may  succeed  in  stopping  the  progress  of  the 
affection  by  the  active  exhibition  of  mercury.  I acknowledge 
it  would  be  difficult  to  point  out  the  distinction  between 
these, — to  say  precisely  what  is  the  kind -of  phagedenic  ulcera- 
tion in  which  you  ought  to  use  mercury,  and  what  is  the  kind 
in  which  you  ought  not.  It  is  a difficulty  that  can  only  be 
overcome  by  experience ; but  I think  it  right  to  say  that  there 
are  such  cases.  I would  say,  that  you  should,  in  the  first  place, 
endeavour  to  relieve  and  stop  the  progress  of  the  disease  by  an- 
tiphlogistic treatment;  that  you  should  take  blood  from  the 
arm,  and  endeavour  to  arrest  the  progress  of  the  affection  by 
such  means.  Supposing  you  do  not  succeed,  then  I think  you 
may  properly  try  the  mercury  in  a decisive  form ; and  here 
you  would  give  the  remedy  in  pretty  considerable  doses,  and 
frequently  repeat  them, — two,  three,  or  four  grains  of  calomel 
every  eight,  six,  or  four  hours ; and  if  you  found  you  did  not 
do  any  good  by  that,  then  you  must  have  recourse  to  the  sooth- 
ing plan  of  treatment  I have  already  described. 
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LECTURE  XXVI. 

Venereal  Disease.  — Treatment  of  Primary 
Syphilis — Secondary  Symptoms. 

I SPOKE  to  you,  gentlemen,  in  the  last  lecture,  of  the  treat- 
ment of  sloughing  and  phagedenic  primary  syphilitic  sores,  and 
I have  now  to  address  you  on  the  treatment  which  should  be 
adopted  in  primary  syphilitic  sores  of  other  descriptions  : that 
is,  in  the  simple  venereal  sore  in  which  there  is  no  induration, 
nor  elevation  of  the  edge  ; and  the  primary  sore  which  has  an 
elevated  margin,  and  the  indurated  character,  and  in  the  various 
other  modifications,  which  may  approach  more  or  less  to  the 
character  of  either  of  these ; and  these  will  include  the  greater 
part  of  primary  syphilitic  sores,  for  the  sloughing  sores  and  the 
phagedenic  sores  are  few,  in  comparison  with  the  others. 

It  is  in  reference,  then,  to  the  sores  of  which  I am  now  about 
to  speak,  that  the  question  occurs  as  to  the  use  of  mercury  ; 
for  in  sloughing  sores,  and  also  in  phagedenic  sores,  generally, 
the  use  of  mercury  is  out  of  the  question.  Now,  with  respect 
to  the  other  descriptions  of  primary  venereal  sores,  1 think  the 
points  we  have  to  consider,  regarding  the  employment  of  mer- 
cury, may  be  comprehended  under  three  questions  ; first,  whe- 
ther the  use  of  mercury  is  essential  in  the  treatment  or  to  the 
cure  of  such  sores  ; secondly,  whether  the  employment  of  mer- 
cury will  abridge  the  duration  of  the  complaint ; or,  in  other 
terms,  whether  it  will  expedite  the  cure;  and  thirdly,  whether 
it  will  prevent  the  occurrence  of  secondary  symptoms  ; whe- 
ther it  will  have  any  effect  in  protecting  the  constitution  from 
those  subsequent  occurrences  which  we  call  constitutional 
syphilis. 

Now,  that  the  employment  of  mercury  is  not  essential  to  the 
cure  of  these  sores,  I have  had  occasion  to  explain  to  you,  and 
I have  shown  to  you  that  it  has  been  proved  by  abundant  evi- 
dence that  all  forms  of  venereal  disease  may  get  well  without 
the  use  of  mercury.  The  next  question,  then,  is,  whether  it 
abridges  the  duration  of  the  complaint ; and  on  this,  the  evi- 
dence is  in  some  respects  contradictory.  I know  it  was  the 
opinion  of  Mr.  Rose,  whose  name  I have  mentioned,  as  having 
commenced  in  this  country  those  important  investigations 
which  throw  so  much  light  on  the  natural  history  of  the  vene- 
real disease,  and  who  first  shewed  that  primary  syphilitic  sores 
might  get  well  without  the  use  of  mercury — I know  it  was  his 
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opinion,  that  although  the  cure  of  primary  syphilitic  sores  could 
be  accomplished  without  the  aid  of  mercury,  yet,  that  the  disease 
lasted  longer — was  more  tedious  than  when  mercury  was  em- 
ployed ; and  that  also  has  been  the  opinion  of  others  who  have 
tried  the  non-mercurial  treatment  extensively.  Yet,  from  the 
experiments  that  have  been  made  in  other  instances,  it  appears 
that  the  sores  treated  without  mercury  got  well,  on  an  average, 
in  a shorter  period  than  those  that  were  treated  with  it.  I al- 
lude now  to  some  comparisons  that  have  been  made  in  the 
English  army,  and  also  to  some  that  have  been  made  abroad.  A 
report  was  made  by  Sir  James  M‘Gregor,  the  Director-General 
of  the  Army  Medical  Board,  and  Sir  William  Franklin,  another 
member  of  that  Board,  of  1940  cases  of  primary  venereal  sores 
that  were  treated  without  the  use  of  mercury  in  the  course  of 
two  years,  and  the  average  period  of  cure  in  those  cases  was 
twenty-one  days  where  there  were  sores  without  bubo  j forty 
five  days,  in  those  cases  in  which  bubo  existed  with  sores. 
During  the  same  period  2827  cases  of  primary  sores  were  treated 
with  mercury,  and  they  occupied  in  the  cure,  on  an  average, 
thirty-three  days  where  theipe  were  sores  without  bubo,  and 
fifty  days  where  there  was  bubo  with  sores.  So  that  here  you 
observe,  in  point  of  duration,  there  is  considerable  advantage 
derived  in  the  treatment  of  such  cases  without  mercury.  In  a 
certain  number  of  cases  treated  at  the  hospital  called  Val  de 
Grace,  in  Paris,  a similar  kind  of  result  was  obtained  ; that  is, 
cut  of  1084  cases  of  primary  venereal  sores,  386  were  treated 
with  mercury,  and  the  average  duration  of  those  cases  was 
forty-seven  days,  without  distinguishing  whether  they  had 
buboes  or  not;  698  were  treated  without  mercury,  and  the 
average  duration  of  those  cases  was  twenty-eight  days  ; accord- 
ing to  these  statements,  then,  the  result,  as  far  as  relates  to  the 
period  occupied  in  the  cure,  seems  to  be  much  in  favour  of  the 
treatment  without  mercury.  The  cure  was  more  expeditiously 
effected  when  the  patients  were  treated  without  mercury,  than 
when  that  remedy  was  adopted.  We  do  not  know  exactly  the 
grounds  on  which  the  choice  was  made,  in  those  cases  that  were 
treated  without  mercury,  and  those  that  were  treated  with  it. 
Perhaps  the  two  modes  of  treatment  were  applied  to  a different 
class  of  cases,  so  that  we  do  not  know  whether  this  gives  us  a 
clear  view  of  the  average  result  of  the  treatment  of  cases  of  the 
like  kind  ; but  looking  at  it  in  either  way,  as  I said  before,  the 
non-mercurial  treatment  certainly  appears  in  the  most  favour- 
able light. 

The  third  question,  then,  which  is  a very  important  one,  is, 
whether  the  employment  of  mercury  in  the  treatment  of  the  pri- 
mary affections,  can  be  considered  as  at  all  tending  to  prevent 
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the  occurrence  of  secondary  disease.  Now  on  this  point  the 
opinion  of  Mr.  Hunter  seems  to  have  been,  that  the  employment 
of  mercury  could  have  no  effect  as  to  the  subsequent  occurrence 
of  secondary  symptoms.  He  says,  g-enerally  throug'hout  his 
work,  that  mercury  will  cure  the  condition  of  the  venereal  dis- 
ease, but  that  it  will  not  cure  the  disposition  to  it ; that  is,  that 
it  will  cure  the  disease  which  exists  at  the  time  you  employ  it, 
but  that  it  will  not  prevent  the  occurrence  of  subsequent  symp- 
toms. His  opinions  on  this  point,  in  various  parts  of  his  works, 
are  contradictory ; and,  I suppose,  in  point  of  fact,  that  he  really 
never  instituted  any  comparative  trial  himself,  but  that  the  opi- 
nions he  has  given  on  this  subject  are  rather  theoretical  than 
practical.  However,  the  returns  of  a great  number  of  cases 
treated  in  the  army  in  the  one  way  and  in  the  other — the  returns 
of  cases  where  patients  continued  under  the  constant  observa- 
tion of  practitioners  for  a considerable  length  of  time,  where 
there  was  an  opportunity  of  accurately  ascertaining  the  result — 
the  returns  of  such  cases  lead  us  to  an  opinion  quite  contrary 
to  the  statements  of  Mr.  Hunter.  They  certainly  induce  us  to 
think  that  the  employment  of  mercury  in  the  treatment  of  the 
primary  symptoms,  has  a marked  effect  in  preventing  the  occur- 
rence of  constitutional  or  secondary  symptoms.  This,  of  course, 
is  entirely  a questiou  of  experience  ; it  can  only  be  solved  by 
observing  the  effect  of  the  one  and  of  the  other  treatment,  in  a 
great  number  of  cases.  Mr.  Rose  states,  that  of  the  cases  he 
treated  without  mercury,  about  one  in  three  had  secondary 
symptoms  5 that  is,  a third  of  all  the  oases  had  constitutional 
symptoms.  There  were  some  experiments  made,  about  the 
same  time,  at  the  York  Hospital — a military  hospital  at  Chelsea, 
which  has  been  discontinued,  and  in  those  experiments  it  was 
stated,  that  the  proportion  was  one  in  ten  ; but  in  larger  expe- 
rience in  the  army,  it  is  found  that  the  proportion  of  secondary 
symptoms  is  not  more  than  one  in  twenty.  In  the  1940  case 
that  were  treated  in  the  army  without  mercury,  96  instances  of 
secondary  symptoms  occurred ; and  that  is  about  one  in  twenty 
of  ail  descriptions.  In  the  2827  cases  which  were  treated  with 
mercury,  there  were  only  51  cases  of  secondary  symptoms,  and 
that  is  one  in  fifty-five.  So  that,  in  the  whole  number  of  pri- 
mary cases  which  were  treated  without  mercury,  there  was  a 
proportion  of  secondary  symptoms  amounting  to  one-twentieth  ; 
in  the  whole,  treated  with  mercury,  the  proportion  of  secondary 
symptoms  only  amounted  to  one  fifty-fifth.  The  inference, 
therefore,  from  this  view  is,  that  the  employment  of  mercury  in 
the  treatment  of  primary  syphilitic  sores,  has  a marked  influence 
in  protecting  the  patient  against  secondary  symptoms. 

Now  I cannot  adduce  any  experience  of  my  own  that  at  all 
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equals  in  extent  that  which  I have  now  detailed  to  you  of  those 
cases  treated  in  the  army ; but  I should  state  to  you,  decidedly, 
as  the  result  of  my  own  experience,  that  there  are  very  few  in- 
stances of  secondary  symptoms  occurring,  where  the  primary 
sores,  of  the  descriptions'!  have  already  mentioned  to  you,  were 
treated  without  mercury.  It  is  my  plan,  in  private  practice,  to 
employ  mercury  moderately — not  extensively,  but  moderately, 
in  the  treatment  of  primary  syphilitic  sores  (excepting  in  the 
cases  of  sloughing  and  phagedenic  sores),  and  certainly  I have 
been  in  the  habit  of  seeing  secondary  symptoms  very  seldom 
occurring  in  such  cases  ; I may,  therefore,  state  to  you,  that  my 
experience  in  private  practice,  quite  accords  with  the  inference 
to  be  drawn  from  the  large  experience  exhibited  by  the  Army 
Medical  Board. 

I would  state  to  you,  then,  that  in  the  description  of  sores  I 
have  mentioned,  I should  generally  administer  mercury  in  a 
moderate  way.  In  the  first  instance,  one  would  clear  out  the 
alimentary  canal  of  such  patients ; one  would  keep  them  as 
quiet  as  possible,  put  them  on  a moderate  diet,  and  administer 
mercury  moderately  5 three,  four,  or  five  grains  of  the  blue  pill 
two  or  three  times  a day,  and  apply  the  black- wash,  that  is  calo- 
mel and  lime-water,  to  the  sores  , and  this  kind  of  treatment  is 
certainly,  on  the  average,  very  successful  in  the  cases  of  which 
I am  now  speaking. 

The  employment  of  mercury  is  more  particularly  necessary  in 
the  cases  of  indurated  chancre ; and  whether  the  chancre  pos- 
sesses that  character  originally,  or  whether  the  induration 
comes  on  subsequently,  or  whether  the  induration  occurs  in  a 
secondary  way,  after  the  primary  sore  is  healed,  and  shows 
itself  simply  as  induration  without  sore,  I think  the  employ- 
ment of  mercury  is  equally  required.  We  cannot  consider  our 
patients  to  be  safe,  so  long  as  such  induration  remains,  and  I 
think  it  is  desirable  to  use  mercury  in  those  cases,  and  to  con- 
tinue the  employment  of  it  until  the  induration  has  completely 
disappeared. 

There  are  some  instances  in  which  sores  form  upon  the  glans, 
or  the  internal  surface  of  the  prepuce,  and  where  the  prepuce 
goes  into  a state  of  phimosis  5 so  that  we  ascertain  the  exist- 
ence of  the  sore  rather  by  the  discharge  that  takes  place  from 
under  the  prepuce,  than  by  any  direct  evidence  of  its  existence. 
After  the  inflammation  of  the  prepuce  is  reduced  by  soothing 
means,  if  the  discharge  continues,  aod  if  we  feel  an  induration 
on  examining  the  prepuce  externally,  or  if,  upon  handling  the 
glans,  pain  is  felt,  we  naturally  conclude  that  a syphilitic  sore 
is  on  the  glans,  though  we  cannot  see  it  j and  in  such  instances 
I think  the  moderate  employment  of  mercury  is  proper  5 and 
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we  may  inject  (after  syringing  the  part  well  with  warm  water) 
the  black-wash,  or  a solution  of  the  sulphate  of  zinc,  or  of  the 
nitrate  of  silver. 

In  some  instances,  primary  syphilitic  ulceration  makes  its 
way  through  the  internal  membrane  of  the  prepuce,  through  the 
reflection  of  the  prepuce  over  the  glans,  and  then  the  ulceration 
creeps  on  under  the  sheath  of  the  integuments  which  surround 
the  glans  ; and  when  this  part  of  the  prepuce  is  thus  perforated 
by  ulceration,  diseased  action  very  frequently  extends  under 
the  integuments,  and  almost  entirely  isolates  the  body  of  the 
penis,  passing  sometimes  as  high  up  as  the  pubes.  Under  such 
circumstances,  it  seems  to  me  always  to  be  the  best  plan  to 
slit  up  the  part  that  is  thus  undermined  by  ulceration.  We 
find  that  healthy  action  does  not  take  place  if  we  leave  it  in  its 
original  state  ; it  is  necessary  to  slit  up  the  undermined  portion 
of  skin,  and  then  you  will  find  it  will  heal  very  readily. 

When  the  absorbent  glands  of  the  groin  are  affected,  in  con- 
sequence of  primary  syphilitic  ulceration,  they  sometimes 
swell  rapidly,  become  red,  hot,  and  painful  — suppuration 
quickly  takes  place  in  them.  In  other  instances  they  swell 
slowly,  the  pain  is  not  considerable,  the  swelling  does  not 
become  red ; the  parts  are  indurated — simply  swollen  and 
indurated.  There  is  a kind  of  acute  inflammation  of  these 
glands,  leading  to  suppuration ; and  there  is  a more  chronic 
swelling  leading  to  induration  and  tumour.  The  treatment  of 
these  swellings,  or,  as  they  are  technically  called,  buboes,  a 
term  derived  from  the  Greek,  signifying  groin^ — the  treatment 
of  bubo,  I say,  of  course  is  the  same,  so  far  as  the  general  means 
go,  as  that  of  the  primary  symptoms  with  which  it  is  con- 
nected; they  both  participate  in  those  general  means  which 
are  adopted  for  the  primary  symptoms.  The  state,  however,  of 
the  swelling  of  the  glands  may  of  itself  require  particular 
measures.  If  there  be  active  inflammation  of  the  glands,  you 
treat  it  as  you  would  active  inflammation  occurring  elsewhere ; 
you  apply  leeches;  you  may  apply  cold  lotions, you  may  apply 
poultices,  and  w'hatever  a simple  kind  of  inflammation  else- 
where would  require.  If  formation  of  matter  takes  place,  it  is 
as  well,  perhaps,  not  to  be  too  hasty  in  opening  the  bubo,  for 
we  sometimes  find  that  it  is  absorbed,  and  it  may  not  be  neces- 
sary to  remove  it  by  an  opening.  When^  however,  the  integu- 
ment has  become  thin,  and  there  is  a sensible  fluctuation,  it  is 
generally  expedient  to  make  an  opening  in  the  collection,  for 
you  find  it  will  otherwise  open  itself.  You  may  either  slit  up 
the  thin  skin  by  a longitudinal  incision,  or  you  may  apply 
caustic,  if  the  detachment  of  the  sk’n  has  been  very  consider- 
able, in  order  to  destroy  a portion  of  the  detached  integument. 
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We  generally  find  the  suppuration  is  not  in  the  glands  them- 
selves, but  in  the  cellular  substance  surrounding  them,  so  that, 
when  we  open  the  bubo,  if  the  opening  be  considerable,  we 
see  the  glands  exposed,  nearly  as  much  as  if  they  had  been  dis- 
sected. If  the  sore,  which  is  connected  with  bubo,  requires 
the  employment  of  mercury,  and  if  the  bubo  itself  be  of  indo- 
lent and  indurated  kind,  rather  than  of  the  active  inflammatory 
description,  it  will  generally  be  advisable  to  employ  mercury 
in  the  form  of  friction  ; and  this  form  of  using  it  has  generally 
been  considered  to  have  been  particularly  advantageous  j it 
has  been  supposed,  that  the  passage  of  the  mercury  through  the 
diseased  glands,  has  an  advantageous  effect  in  dispersing  the 
bubo;  whether  this  be  the  case,  perhaps,  is  rather  doubtful. 
Such,  however,  is  the  opinion  of  Mr.  Hunter,  and  he  speaks 
very  strongly  of  the  advantages  that  are  derived  in  the  disper- 
sion of  buboes  from  the  employment  of  mercury  in  this  way. 
Indeed  he  says  that,  for  a considerable  portion  of  his  life, 
having  been  in  the  habit  of  using  mercury  very  extensively  in 
this  manner,  he  has  never  seen  any  bubo  proceed  to  any  extent 
under  that  treatment ; that  fie  has  checked  the  progress  of  it, 
so  as  to  prevent  suppuration  occurring.  If  the  bubo  has  either 
been  opened  or  has  ulcerated,  and  if  the  sore  that  has  been 
produced  is  going  on  favourably,  has  a healthy  aspect,  and  if 
the  primary  syphilitic  ulcer  should  have  healed,  it  is  not  neces- 
sary to  persist  in  the  employment  of  mercury  on  account  of  the 
bubo  j we  may  then  leave  the  mercury  off,  and  use  simple 
common  measures  of  treatment. 

It  frequently  happens,  in  persons  of  scrofulous  constitutions, 
or  of  those  who  are  otherwise  of  a weak  habit  of  body,  that  the 
ulceration  of  bubo  extends — becomes  very  considerable ; that 
sinuses  formed  by  suppuration,  occur  in  the  loose  cellular 
membrane  about  the  bend  of  the  thigh,  and  sometimes  very 
formidable  local  affections  are  the  result.  Under  such  circum- 
stances, I need  not  observe  to  you,  that  perseverance  in  the  use 
of  mercury  would  be  most  prejudicial — that  it  would  aggravate 
all  the  symptoms.  In  such  cases,  we  should  give  the  patient 
the  advantage  of  country  air,  change  of  air,  the  sea  air,  good 
diet,  tonic  medicines,  and  not  think  of  persevering  in  the  use 
of  mercury.  When  the  integument  covering  a bubo  has  been 
considerably  thinned  before  it  has  been  opened,  it  often  hap- 
pens that  the  edges  of  the  bubo  are  undermined  in  the  ulcera- 
tive stage,  that  the  margin  is  left  in  an  unhealthy  state,  and 
that  cicatrization  does  not  take  place  in  consequence.  Here 
the  progress  of  the  cure  has  been  much  accelerated,  by  paring 
off  with  a strong  sharp  pair  of  scissors  the  undermined  edge  or 
skin  of  the  bubo ; after  doing  this,  you  will  find  the  cicatriza- 
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tion  will  take  place  very  rapidly.  In  such  instances,  if  cica- 
trization does  not  advance' as  fast  as  you  would  expect,  it  will 
be  well  to  employ  mild  stimulants ; the  red  precipitate,  for 
example,  or  the  solution  of  the  nitrate  of  silver.  In  addition  to 
that,  you  should  use  pressure,  by  placing  compresses  on  the 
ulcerated  part,  and  firmly  binding  them  on.  We  sometimes 
meet  with  swellings  of  the  glands  of  the  groin  of  an  indolent 
kind,  which  do  not  proceed  to  suppuration,  and  do  not  disperse. 
The  glands  remain  swelled  and  painful,  the  patient  is  prevented 
from  taking  his  ordinary  exertions,  and  continues  much  in  the 
same  state  for  a considerable  time.  Under  such  circumstances, 
the  application  of  blisters  to  the  surface  of  the  skin  is  very  often 
advantageous.  Sometimes  such  an  application  will  decrease 
the  inflammation  in  the  glands,  and  bring  it  on  to  suppura- 
tion ; sometimes  it  produces  dispersion  of  the  glandular 
swelling. 

Secondary  I have  in  the  next  place  to  speak  to 

you,  gentlemen,  of  the  secondary  symptoms  of  syphilis-  In 
general  an  interval  elapses  between  the  appearance  of  the  pri- 
mary and  secondary  symptoms ; and  usually  this  interval  is 
from  six  to  twelve  weeks.  Occasionally,  however,  the  second- 
ary symptoms  come  on  at  an  earlier  period  5 even  show  them- 
selves before  the  primary  symptoms  have  disappeared.  It  is 
not  very  uncommon  to  see  a person  having,  at  one  and  the 
same  time,  primary  syphilitic  sores,  buboes,  eruptions  of  the 
skin,  sore  throat,  iritis,  and  affections  of  the  periosteum  and 
bones.  You  may  see  a patient  with  all  these  at  the  same  time  5 
the  secondary,  if  we  may  use  the  expression,  overtake  the  pri- 
mary symptoms — they  come  on  before  their  time.  There  are 
other  instances  in  which  the  appearance  of  the  secondary 
symptoms  is  more  protracted,  in  which  they  do  not  show  them- 
selves until  considerably  after  the  time  at  which  we  should 
usually  have  expected  them.  And  there  are  some  instances  in 
which  a very  long  period  elapses  between  particular  symptoms 
of  the  venereal  disease,  and  others  that  come  on  next  in  order. 
Now  it  happened  to  me,  not  long  ago,  to  have  a patient  who  had 
a venereal  eruption  all  over  his  body.  The  character  of  it  was 
so  strongly  marked  that  I had  no  hesitation  whatever  in  asking 
him  immediately  how  long  it  was  since  he  had  primary  syphi- 
litic disease.  Well,  the  truth  was,  it  was  so  long  that  he  had 
forgotten  it,  and  he  was  surprised  at  my  inquiry.  It  turned  out 
to  have  been  fourteen  months  5 the  primary  syphilitic  affection 
had  got  well  fourteen  months  before.  I sa'^v  another  instance 
in  which  nearly  two  years  had  elapsed  between  the  primary 
sore  and  the  syphilitic  eruption  which  was  the  consequence  of 
it.  I had  occasion  to  see  a gentleman  who  had  been  under 
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my  care  for  a priaiary  syphilitic  sore,  and  subsequently  for  a 
sore  throat  consequent  on  that,  and  this  gentleman  had  married. 
He  had  married  about  twelve  months  after  he  had  recovered 
from  these  symptoms.  He  came  to  me  in  about  three  years 
and  a half  after  the  period  of  his  marriage,  and  he  had  then  got 
syphilitic  symptoms  of  a very  well-marked  kind,  which  had 
recently  occurred.  These  were  easily  cured,  but  there  could 
be  no  doubt  as  to  their  syphilitic  character.  It  has  lately  hap- 
pened to  me  to  see  two  instances  of  sore  throat,  that  I could  not 
have  hesitated  at  all  in  calling  syphilitic,  if  I had  looked  at  the 
throat  alone,  and  considered  that  without  reference  to  any  other 
circumstance  in  the  case.  One  was  the  case  of  a patient  in 
this  hospital,  and  another  that  of  a gentleman  who  consulted 
me  in  private.  Those  were  both  individuals  in  whom  you 
could  not  account  for  the  ulceration  of  the  throat  in  any  other 
way ; and  I think  in  one  there  had  been  no  syphilitic  appear- 
ance for  eight  years,  and  in  the  other  as  much  as  ten  years  had 
elapsed.  There  seems,  therefore,  to  be  considerable  latitude 
with  respect  to  the  time  that  may  elapse  between  the  appear- 
ance of  primary  and  secondary  symptoms,  and  there  may  also 
be  considerable  difference  in  different  individuals.  And  really 
I feel  myself  unable  to  point  out  a limit,  or  to  say  what  length 
of  time  may  be  considered  as  absolutely  necessary  for  securing 
a person  from  the  recurrence  of  the  disease.  I know  that  some 
would  say,  particularly  with  respect  to  the  two  or  three  last 
instances  I have  mentioned,  that  those  could  not  be  regarded 
as  syphilitic,  that,  judging  from  the  length  of  time,  they  must 
have  arisen  from  some  other  cause.  Now,  I do  not  know  from 
what  ground  that  assumption  proceeds.  If  six  or  twelve  months 
may  elapse  between  the  primary  and  secondary  syphilitic 
symptoms,  or  between  two  particular  effects  of  the  venereal 
disease — if  six  or  twelve  months  may  elapse,  Ido  not  know 
any  reason  why  two  or  three  years,  or  a still  greater  number, 
may  not  intervene.  It  is  only  a question  of  experience.  I can 
only  say,  as  to  those  cases  I have  mentioned,  that  I was  fully 
satisfied  of  their  syphilitic  character,  and  I do  not,  therefore, 
feel  able  to  define  the  time  after  which  we  should  say  an  affec- 
tion cannot  be  syphilitic.  The  occurrence  of  constitutional 
symptoms  is  very  commonly  preceded  and  accompanied  by  a 
considerable  degree  of  feverishness  of  the  constitution.  In  this 
respect  there  is  a good  deal  of  analogy  between  constitutional 
syphilis  and  the  generality  of  exanthematous  diseases,  for  the 
constitutional  symptoms  more  or  less  show  themselves  by  erup- 
tions of  some  kind  on  the  skin  5 and  in  some  cases  the  faorile 
disturbance  of  the  system  is  very  strongly  marked. 

I have  already  detailed  to  you,  generally,  the  symptoms 


SECONDARY  SYMPTOMS. 


339 


which  make  up  constitutional  syphilis,  and  I need  not  go  over 
that  ground  again ; I have  now  to  explain  to  you  their  par- 
ticular varieties.  In  the  first  place,  then,  we  have  various 
forms  of  cutaneous  eruptions : scaly  syphilitic  eruption  is  one 
of  the  most  common.  The  skin,  before  the  eruption  appears, 
exhibits  a kind  of  mottled  or  marbled  appearance  all  over  the 
body.  If  you  strip  the  patient,  though  the  skin  is  seen  in 
the  natural  state,  yet  there  is  a streaked  or  mottled  appearance 
underneath ; there  are  little  patches  of  red,  appearing  through 
the  cuticle,  which  give  it  that  appearance.  Very  soon  you 
observe  small  spots  of  a reddish* brown,  or  what  would  be  called 
a coppery  colour  on  the  skin ; and  this  has  always  been  the 
marked  character  of  venereal  eruption.  These  reddish  brown 
superficial  discolorations  of  the  skin  soon  become  more  deeply 
coloured.  The  cuticle  covering  them  desquamates  a little,  be- 
comes scaly,  and  the  cuticle  separates.  The  spots  increase  in 
size ; they  often  run  together,  so  that  you  have  considerable 
patches  of  the  skin  in  various  parts  of  the  body  assuming  this 
colour ; in  the  end,  these  discolorations  generally  are  large  in 
size,  and  particularly  vivid.  They  have  a bright  coppery-red 
colour  5 and  the  cuticle  over  them  becomes  very  scaly.  They 
are  very  strongly  marked  when  they  occur  in  the  palms  of  the 
hands  and  soles  of  the  feet  j then  the  contrast  of  the  colour  of 
the  diseased  with  the  healthy  skin  is  very  strong ; and  the 
cuticle, being  thick,  cracks,  and  assumes  a whitish  appearance ; 
so  that  the  character  of  a venereal  eruption  of  this  kind  is  very 
strongly  marked  in  these  parts.  It  is  what  would  have  come 
under  the  description  of  that  which  Willan  and  Bateman  call 
syphilitic  lepra,  for  syphilitic  psoriasis ; and  very  frequently 
syphilitic  eruption  exhibits  itself  in  the  tubercular  form.  In 
the  scaly  form,  which  I have  just  mentioned  to  you,  the  dis- 
coloration is  superficial,  and  the  coppery-red  spots  do  not  rise 
above  the  level  of  the  surrounding  sound  skin  j but,  in  the 
tubercular  eruption,  you  have  a small  kind  of  eruption,  with  the 
point  more  raised,  and  as  that  proceeds,  the  cuticle  goes  into 
the  scaly  state ; so  that  that  is,  in  fact,  a scaly  eruption, 
although  there  is  a tubercular  elevation  of  the  cuticle  in  the 
first  instance.  In  other  cases,  there  is  a more  acute  action  of 
the  skin — active  inflammation,  with  the  formation  of  inflamed 
pimples,  or  of  papulae,  as  they  are  technically  termed.  These 
arise  in  clusters  and  patches  in  various  parts  of  the  body;  after 
remaining  for  a certain  time  they  vesicate  and  suppurate,  and 
that  suppuration  dries  up,  and  they  go  into  a scaly  state,  and 
you  have  a succession  of  those  pimples  forming  over  various 
parts  of  the  body  ; this  is  called  papular  venereal  eruption. 
There  is  another  form  in  which  you  see  it — where  pustules,  that 
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is,  inflammation  of  the  skin,  take  place,  effusion  occurs,  and 
the  cuticle  is  elevated  into  inflamed  pustules  5 these  proceed, 
and  form  venereal  ulcers — that  is,  the  pustular  venereal  eruption. 
These  are  the  principal  forms  of  eruption  that  you  observe,  as 
secondary  symptoms  of  syphilis : a scaly  syphilitic  eruption, 
which  may  be  called  syphilitic  lepra,  or  syphilitic  psoriasis,  a 
tubercular  eruption,  a papular  eruption,  and  a pustular  eruption 
proceeding^  to  ulceration. 

Now  you  do  not  find  these  eruptions  always  distinct ; fre- 
quently they  are  so,  but  sometimes  the  different  characters  of 
the  eruptions  are  united;  that  is,  you  will  find  an  eruption 
partly  tubercular  and  partly  scaly,  or  you  may  see  a mixture  of 
the  pustular  with  the  scaly ; in  short  you  do  not  find  them  in- 
variably existing  in  their  separate  and  distinct  forms. 

The  pustular  eruption  spreads  into  ulcerations;  the  cuticle, 
which  has  been  elevated  by  lymph  or  pus,  gives  way,  and  the 
fluid  which  is  discharged  encrusts  upon  the  surface.  The  skin 
ulcerates  under  that  encrustation ; a greater  discharge  of 
matter  takes  place,  and  the  encrustation  is  increased.  If  the 
part  be  kept  moist,  you  then  see  an  ulcer ; but  if  you  leave  it 
exposed  to  the  air,  the  matter  concretes  in  the  way  I have 
mentioned,  and  the  part  is  covered  with  encrustations  more  or 
less  thick.  The  ulcerations  thus  formed  are  superficial  sores, 
generally  of  a circular  shape,  and  rapidly  healing.  In  other 
instances,  they  degenerate  into  very  foul  and  intractable  ulcera- 
tions of  a phagedenic  character.  Very  generally  they  retain 
the  circular  form,  and  we  find  that  they  heal  up  in  the  centre, 
but  not  towards  the  edges;  that  there  is  a healing  up  in  the 
centre,  and  a very  foul  or  tawny  margin  by  which  the  ulcera- 
tion extends.  Frequently  the  sores  are  of  a crescent  shape; 
that  is,  they  have  a convex  edge  by  which  they  extend,  whilst 
they  heal  up  at  the  concavity.  Sometimes  the  phagedenic 
edge  is  simply  of  a tawny  colour  ; at  other  times  it  is  consider-r 
ably  elevated,  and  almost  sloughy,  with  a very  red,  angry,  and 
fiery  state  of  the  neighbouring  skin.  There  is  a considerable 
variety  in  the  characters  of  those  syphilitic  ulcerations  of  the 
skin,  all  which  originate,  in  the  first  instance,  from  a vesicle  or 
pustule. 

The  skin  is  also  liable  to  other  affections  dependent  on  vene- 
real disease : ulcerations  take  place  of  a secondary  character, 
in  the  skin,  about  the  arms ; and  there  they  very  commonly 
have  an  elevated  margin,  with  somewhat  of  an  indurated  base, 
something  like  the  indurated  syphilitic  sore.  At  other  times, 
the  ulcerations  about  the  margin  of  the  anus  have  the  appear- 
ance of  fissures  or  chaps ; and  the  natural  folds  of  the  skin 
about  that  part  seem  to  give  rise  to  the  particular  form  which 
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the  old  writers  call  ragades  ani ; that  is,  a cracked,  ragged,  and 
ulcerated  condition  of  the  parts  about  the  anus.  The  skin  at 
the  roots  of  the  toes,  and  the  skin  on  the  surface  of  the  toes 
opposite  to  each  other,  often  go  into  a state  of  foul  ulceration, 
with  elevated  surfaces,  and  a copious,  thin,  and  A^ery  offensive 
discharge  takes  place  from  them : that  form  of  ulceration  has 
been  called  ragades  digitorum^  chaps  of  the  toes.  The  parts 
which  are  the  seat  of  primary  syphilitic  sores,  more  especially 
in  females,  often  produce  warty  excrescences,  which  some- 
times have  an  extensive  surface,  and  they  are  called  condylo- 
mata.  These  are,  perhaps,  hardly  to  be  regarded  as  syphilitic ; 
occasionally  they  are  the  result  of  irritation  in  the  skin,  in 
consequence  of  syphilitic  disease  affecting  the  neighbouring 
parts. 

In  conjunction  with  these  affections  of  the  skin,  we  not  un- 
frequently  have  inflammation  of  the  iris  taking  place,  and 
that  is  a form  of  disease  which  may  occur  in  conjunction  with 
various  forms  of  syphilitic  eruptions — we  may  have  it  either 
with  the  pustular,  or  with  the  scaly  syphilitic  eruption.  Then, 
either  together  with  the  affections  of  the  skin,  or  shortly  after 
them,  or  independently  of  them,  it  is  not  uncommon  to  have 
various  ulcerated  affections  of  the  fauces,  or  mucous  membrane 
covering  the  neighbouring  parts— sore  throat.  In  the  first 
place,  there  is  a form  of  ulceration  principally  observed  in  the 
tonsils,  in  which  there  is  a deep  ulcerated  excavation  taking 
place  in  those  parts ; a destruction  of  the  substance,  without 
any  attempt  at  reparation  ; a loss  of  substance  as  if  a part  had 
been  scooped  out,  the  surface  exhibiting  a tawny  appearance, 
as  if  covered  with  a stratum  of  thick  yellow  matter  j these  have 
been  called  by  foreign  writers,  lardacious  ulcerations,  as  if  they 
had  been  covered  by  a stratum  of  lard.  These  are  principally 
observed  in  the  tonsils ; but  you  may  observe  the  same  kind 
of  affection  running  along  the  outside  of  the  palate — along  the 
edge  of  the  uvula.  And  you  will  find  that  this  ulceration  will 
occur  with  very  little  apparent  disturbance  of  the  mucous 
membrane  generally,  hardly  any  thing  like  inflammation  about 
it  5 nor  is  there  any  thickening  or  considerable  pain  observed  : 
sometimes  it  is  found  to  have  proceeded  to  a considerable 
extent  before  the  patient  is  aware  of  its  existence.  It  has 
been  chronic,  without  any  great  disturbance.  Frequently, 
however,  there  is  a much  more  active  disturbance  of  the 
mucous  membrane  of  the  throat,  which  becomes  red  and 
swelled,  secreting  more  mucus  than  usual  5 a good  deal  of 
discharge  filling  the  throat,  and  a superficial  ulceration  with 
white  patches,  superficial  spots  extending  over  the  velum 
paleti,  or  superficial  ulceration  of  the  tonsils.  Again,  the 
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throat  may  be  the  seat  of  a very  formidable  phagedenic  ulcera- 
tion ; that  is,  there  may  be  a destruction  of  the  substance  of 
the  mucous  membrane;  it  may  have  a sloughy,  or,  at  least,  a 
phagedenic  character,  with  a bright-red  appearance  of  the 
surrounding  portion  of  the  membrane,  and  occupying,  par- 
ticularly, the  upper  and  posterior  part  of  the  pharynx,  reaching 
above  the  velum  palati,  and" extending  further  downwards  than 
you  see  by  inspection  externally.  Frequently  ulceration  is  not 
confined  to  the  throat,  but  it  may  take  place  also  in  various 
parts  of  the  tongue,  or  in  the  mucous  membrane  of  the  cheeks, 
or  of  the  lips.  Sometimes  there  is  a state  of  ulceration  of  the 
mucous  membrane  of  those  parts.  Sometimes  the  mucous 
membrane  is  thickened,  raised  into  a kind  of  irregular  swelling. 
The  limbs,  the  joints,  and  bones,  are  also  the  seat  of  various 
affections  connected  with  syphilis. 

In  the  outset  of  constitutional  symptoms,  it  is  not  uncom- 
mon for  patients  to  complain  of  severe  pain  of  the  limbs 
generally,  and  of  the  joints,  without  our  being  able  to  observe 
any  particular  swelling,  or  obvious  deviation  from  the  natural 
state  of  them.  In  the  more’hdvanced  stage  of  syphilitic  affec- 
tions, however,  we  find  severe  pains  in  the  central  portions  of 
the  limb — not  in  the  joints,  but  in  the  intermediate  parts ; and 
we  then  usually  find,  that  swelling  takes  place  either  in  the 
bones,  or  in  the  periosteum  covering  the  bones  of  the  limb. 
Sometimes  the  swelling  is  of  that  hard  incompressible  nature, 
that  we  can  have  no  doubt  of  the  bone  being  in  a state  of  in- 
flammation ; sometimes  it  is,  although  firm,  of  a more  yielding 
kind,  and  such  as  is  calculated  to  lead  us  to  suppose  the  peri- 
osteum is  the  seat  of  the  affection.  There  may  be  exostosis  or 
periostosis  forms  of  disease  of  the  bones  and  their  covering.  In 
these  cases  it  frequently  happens,  that  patients  complain  little 
during  the  day,  but  the  severe  pain  comes  on  during  the  night, 
which  prevents  them  from  getting  rest,  and  goes  off  again  in 
the  morning.  In  some  cases  of  this  kind,  there  is  a simple 
thickening  of  the  periosteum,  or  swelling  of  the  bones.  In 
others  there  is  a more  active  affection ; the  disease  proceeding 
to  suppuration,  matter  forms  under  the  periosteum,  makes  its 
way  out,  and  a portion  of  the  bone  perishes — syphilitic  caries 
takes  place,  that  is,  the  substance  of  the  bone  ulcerates,  and 
perishes  to  a certain  extent.  In  the  more  protracted  cases  of 
syphilis,  it  is  not  uncommon  to  have  considerable  swellings, 
with  much  pain  in  the  joint.  In  the  early  part  of  constitutional 
syphilis,  you  have  simple  pain  in  the  joints,  but  where  it  has 
been  of  long  continuance,  where  the  patient  has  been  exposed 
to  repeated  attacks,  inflammation  of  the  synovial  membrane  of 
the  joint  occurs,  and  swelling  of  the  joint  itself,  in  consequence 
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of  interstitial  deposition.  These  then,  are  the  commoil  appear- 
ances off  constitutional  syphilis,  or  lues  venerea,  as  it  is  called  : 
various  eruptions  of  the  skin ; various  ulcerations  ; ulcerations 
of  the  noucons  membrane  of  the  fauces,  and  of  the  neighbouring* 
parts  of  the  mouth  ; pains  and  swellings;  pains  of  the  limbs 
and  joints  ; and  swellings  of  the  joints,  periosteum,  and  bones  ; 
iritis  frequently  taking  place  in  conjunction  with  affections  of 
the  skin. 

There  are  other  forms  of  secondary  syphilis,  which  are  less 
common.  Sometimes  the  lining  membrane  of  the  meatus 
auditorius  becomes  inflamed,  and  a thick  purulent  discharge 
takes  place  from  it,  accompanied  generally  with  deafness. 
Sometimes  a chronic  swelling  of  the  testicle  occurs  ; the  testicle 
becomes  enlarged,  becomes  hardened,  and  is  usually  irregular 
and  tuberculated  on  its  surface,  attended  by  considerable  pain. 
Commonly  only  one  testicle  is  affected,  sometimes  both.  When 
the  bones  of  the  body  are  affected,  it  is  not  uncommon  to 
have  those  of  the  nose  and  of  the  palate  suffering.  Probably 
the  affection  in  the  nose  is  in  its  nature  similar  to  that  which 
takes  place  in  the  shin  bone ; considerable  pain  is  experienced 
in  the  part;  the  membrane  covering  it  becomes  ulcerated,  por- 
tions of  the  bone  come  away,  and  fetididischarge  takes  place. 
Sometimes  the  affection  of  the  throat  spreads  to  the  larynx ; 
and  this,  in  fact,  is  a very  serious  extension  of  the  disease. 
When  we  see  how  close  the  mucous  membrane  of  the  larynx  is 
to  the  mucous  lining  of  the  throat,  which  is  so  commonly  the 
seat  of  syphilitic  disease,  we  are,  perhaps,  rather  inclined  to 
wonder  that  this  extension  does  not  take  place  more  frequently. 
It  is,  however,  not  a very  common  occurrence.  Syphilis  does, 
indeed,  sometimes  extend  into  the  larynx,  and  sometimes  ne- 
crosis— partial  death  of  the  cartilages  of  the  larynx,  takes  place. 
The  affection  here  is  very  serious,  as  all  affections  are  in  those 
parts  where  they  are  capable  of  interfering  with  the  respiratory 
functions  ; it  must  be  very  serious — it  endangers  the  life  of  the 
patient.  Such  are  the  various  affections  which  make  up  con- 
stitutional syphilis  or  lues  venerea.  Now,  we  observe,  in  gene- 
ral, that  these  show  themselves  first  in  the  skin  ; often,  at  the 
same  time  that  they  show  themselves  in  the  skin,  they  appear 
also  in  the  throat,  the  eye  being  frequently  involved,  iritis 
being  added,  together  with  pains  in  the  limbs  and  in  the  joints  ; 
that  is  the  combination  of  symptoms  which  usually  exhibits 
itself  in  the  first  instance,  when  the  disease  extends  further  than 
its  primary  seat.  The  bones,  the  nose,  and  the  joints,  are 
usually  affected  at  a remoter  period. 

Mr.  Hunter  divides  the  parts  affected  by  constitutional  sy- 
philis into  two  classes  ; he  calls  one  the  first  order  of  parts,  and 
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the  other  the  second  order  of  parts.  Those  that  I have  men- 
tioned to  you  first,  he  calls  the  first  order ; the  bones,  the  nose, 
and  the  joints,  he  calls  the  second  order.  He  says  constitu- 
tutional  symptoms  primarily  affect  those  of  the  first  order,  and 
subsequently  show  themselves  in  those  of  the  second  order ; and, 
as  a general  observation,  this  may  be  admitted,  yet  it  does  not 
hold  invariably  true;  for,  as  I have  already  stated  to  you,  the 
secondary  symptoms  sometimes  come  on  before  the  primary 
symptoms  are  gone  ; and  occasionally  the  second  order  of  parts 
is  affected  in  the  first  instance.  I saw,  not  long  since,  a gen- 
tleman who  had  a primary  sore  upon  the  penis,  that  had  lasted 
a considerable  time;  the  ulceration  had  extended  through  the 
reflected  lining  of  the  prepuce,  upon  the  glans,  and  had  bur- 
rowed under  the  skin  of  the  penis.  There  was  considerable  in- 
duration ; it  had  lasted  a long  time  there,  perhaps  some  six  or 
seven  weeks  or  more,  and  he  had  a swelling  of  the  periosteum 
covering  the  side  of  the  shin  ; that  was  the  first  appearance  of 
the  secondary  symptoms  in  that  case.  I remember  another 
case  of  a medical  gentleman  who  consulted  me,  in  which  the 
first  appearance  of  secondary  symptoms  after  the  primary,  was 
a swelling  of  the  periosteum  of  the  frontal  bone.  You  are  to  re- 
gard these  distinctions,  then,  of  first  and  second  orders,  as  only 
true  in  a general  sense,  and  as  not  being  invariably  applicable. 


LECTURE  XXVII. 

Venereal  Disease. — Secondary  Symptoms  in  the 
Skin^  soft  parts  of  the  Throaty  Nose^  Testicle 
— Warts — Syphilis  in  Infants. 

Secondary  Symptoms.. — I believe,  gentlemen,  that  1 omitted 
in  the  last  lecture  to  notice  one  point  to  which  I had  intended 
to  advert,  namely,  the  question,  whether  a syphilitic  bubo  can 
occur  without  any  primary  sore ; whether  the  glands  in  the 
groin  can  become  affected  by  syphilis,  except  in  consequence 
of  the  previous  existence  of  a primary  sore  on  some  part  of  the 
generative  organs?  This  is  a point  that  is  not  yet  decided.  I 
can  only  state  to  you  my  own  belief,  which  is,  that  the  glands  in 
the  groin  may  become  so  affected,  I mean  to  say  that  we  do 
occasionally  see  instances  where  chronic  indolent  swellings  of 
the  glands  in  the  groin  occur  in  individuals  in  whom  we  cannot 
trace  any  other  cause  for  their  occurrence ; in  individuals  who 
have  exposed  themselves  to  the  possibility  of  contracting  sy- 
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philis,  and  where  the  employment  of  mercury  in  the  form  of 
friction  on  the  inside  of  the  thighs  very  often  contributes  to  the 
dispersion  of  such  swellings.  I fancy  the  general  belief  is  ra- 
ther on  the  other  side,  that  a swelling  in  the  glands  of  the  groin, 
occurring  independently  of  a sore  or  discharge,  is  not  to  be  re- 
garded’as  proceeding  from  syphilitic  infection  j and  the  point  is 
to  be  considered  as  altogether  doubtful. 

I enumerated  to  you  in  the  last  lecture,  and  described,  the 
various  phenomena  which  constitute  what  are  called  secondary 
symptoms  of  syphilis — lues  venerea.  Now  all  these  do  not 
occur  in  one  individual,  nor  do  they  occur  indiscriminately  ; 
but  we  are  in  the  habit  of  seeing  certain  of  these  affections  com- 
bined ; they  form  certain  groups,  which  exist  either  in  conjunc- 
tion with,  or  in  succession  to,  each  other,  in  particular  instances. 
There  does  not  seem  to  be  any  thing  like  an  invariable  coinci- 
dence of  them  in  any  individuai ; but  we  are  in  the  habit  of 
seeing  that  many  of  the  appearances  of  both  frequently  do  com- 
bine together,  and  that  some  of  them  do  not,  so  that  we  can 
give  a sketch  of  what  occurs  in  particular  instances.  In  a for- 
mer lecture  I had  occasion  to  observe  to  you,  that  Mr.  Carmi- 
chael, of  Dublin,  conceived  that  certain  secondary  symptoms 
could  be  traced  to  certain  primary  sores  as  their  origin ; that  a 
certain  train  of  secondary  symptoms  might  be  referred  to  a par- 
ticular primary  sore,  and  that  there  was  so  much. regularity  in 
the  connexion  of  these  phenomena,  that  he  considered  himself 
authorized  to  believe  in  the  existence  of  several  forms  or  dif- 
ferent species  of  venereal  disease,  to  which  he  has  assigned 
names.  I may  just  mention  to  you,  that  the  distinctions  which 
he  has  adopted,  and  the  names  which  he  has  given  to  them, 
certainly  show  that  certain  symptoms,  both  primary  and  secon- 
dary, are  frequently  conjoined  j and,  inasmuch  as  that  is  the 
case,  I think  we  may  very  properly  adopt,  at  all  events,  some  of 
the  names  which  Mr.  Carmichael  has  given  to  those  characters, 
without  adopting,  to  their  full  extent,  his  notions  respecting  the 
different  varieties  of  poison  which  produce  them. 

The  indurated  chancre — that  sore  which  has  been  described 
by  Mr.  Hunter,  and  which,  in  consequence  of  his  description, 
has  been  generally  regarded  by  the  profession  since  as  more 
particularly  deserving  the  name  of  syphilitic  primary  sore  or 
chancre  5 that  indurated  chancre  is  commonly  followed  by  the 
scaly  eruption,  by  the  excavated  and  tawny-coloured  ulcer  of 
the  tonsils,  by  pains  in  the  shafts  of  the  long  bones,  and  by  nodes 
formed  on  those  bones.  This  combination  of  symptoms,  Mr. 
Carmichael  calls  the  scaly  venereal  disease , and  it  is  that  com- 
bination of  symptoms  which  has  been  more  particularly  de- 
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scribed  by  Mr.  Hunter  in  his  work  on  the  venereal  disease,  and 
which,  subsequently  to  his  description,  has  regularly  been  as- 
sumed as  constituting  the  true  venereal  disease  or  syphilis.  Mr. 
Carmichael  considers,  that  this  form  of  venereal  disease  is  par- 
ticularly benefited  by  the  administration  of  mercury,  and  that, 
in  fact,  the  employment  of.  mercury  so  as  to  affect  the  system, 
is  the  best  treatment  of  this  form  of  the  affection,  whether  in  its 
primary  or  in  its  secondary  shapes.  I should  have  no  hesita- 
tion in  agreeing  with  him  on  this  particular  point,  namely,  that 
the  indurated  chancre,  the  scaly  eruption,  the  excavated  ulcer 
of  the  tonsils,  and  the  nodes  on  the  shafts  of  the  long  bones, 
with  severe  nocturnal  pains  occurring  in  the  same  bones,  are 
symptoms  which  do  require  mercury,  and  the  removal  of  which, 
if  not  absolutely  requiring,  is  much  accelerated  by  the  employ- 
ment of  mercury,  so  as  to  affect  the  system.  We  are  not,  how- 
ever, to  lay  down  the  use  of  mercury,  even  in  this  form  of  the 
disease,  in  that  same  absolute  and  positive  manner,  in  which  it 
was  heretofore  regarded  as  a remedy  for  syphilis.  The  recent 
inquiries  into  the  history  of  syphilis  demonstrate,  as  I have  told 
you,  that  all  forms  of  the  venereal  disease  can  get  well  without 
the  use  of  mercury  ; that  syphilis  is  not  that  uncontrollable  dis- 
ease which  proceeds  to  destroy  the  part  affected,  and  then  goes 
on  from  one  part  to  another,  with  a progress  essentially  de- 
structive throughout  the  system,  till  it  destroys  the  individual 
in  whom  it^ccurs  ; these  are  notions  decidedly  erroneous,  be- 
cause the  disease  may  go  through  its  progress  and  wear  itself 
out  without  mercury,  in  whatever  form  it  may  occur.  We  are 
to  consider,  therefore,  that  mercury,  though  the  best  remedy  in 
treating  the  disease,  is  not  such  as  that  we  are  to  persevere  in 
the  use  of  it  at  all  hazards  till  we  affect  the  system.  Mercury 
acts,  as  I have  told  you,  as  a kind  of  poison  in  some  indivi- 
duals, and  produces  very  serious  and  very  bad  effects  indeed. 
Heretofore  it  has  been  regarded  as  better  that  the  individual 
should  bear  these  ill  effects,  than  that  the  syphilitic  symp- 
toms should  go  on;  but  now  we  know  that  the  venereal 
disease  does  not  produce  those  destructive  consequences,  we 
are  not  so  imperatively  called  upon  to  persevere  in  the  use  of 
mercury,  when  its  operation  is  essentially  prejudicial  to  the  in- 
dividual who  takes  it.  Under  such  circumstances,  then,  even 
in  this  form  of  the  disease,  we  should  relax  for  a while  our  em- 
ployment of  the  mercury ; we  should  allow  the  bad  effects  to 
subside;  we  should  resume  the  use  of  it  again,  leave  it  off 
again,  return  to  it  again  in  smaller  quantities  than  those  which 
we  had  before  given,  and  so  forth.  And  we  derive  this  advan- 
tage, at  all  events,  from  the  recent  inquiries,  namely,  that  we 
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ueed  not  expose  our  patient  to  the  injurious  effects  which  mer- 
cury is  capable  of  producing-,  as  we  may  lay  it  aside,  and  trust, 
at  all  events,  for  a time,  to  the  employment  of  other  means. 

The  second  form  of  venereal  disease  described  by  Mr.  Carmi- 
chael is,  what  he  calls  the  papular  venereal  disease  ; I should 
have  mentioned  to  you  before,  that  Mr.  Carmichael  character- 
izes the  disease  chiefly  by  the  form  which  the  eruption  as- 
sumes; he  considers  the  eruption  as  the  circumstance  most 
characteristic  in  the  natural  history  of  the  affection ; and  we 
certainly  find  that  this  is  true  in  many  other  cases,  as  in  small- 
pox, cow-pox,  and  so  forth.  He  says,  that  the  papular  eruption 
follows  either  the  superficial  venereal  disease,  which  is  unat- 
tended with  induration  of  the  basis  or  elevated  edge  ; that  it 
follows  simple  gonorrhoea,  and  that  it  also  follows  a primary 
affection  which  I have  not  yet  mentioned  to  you,  that  is,  an 
excoriation  of  the  prepuce  and  glans,  with  puriform  discharge. 
This  is  a kind  of  primary  affection,  with  respect  to  which  one 
is  under  some  doubt  whether  it  ought  to  be  referred  to  gonorr- 
hoea or  syphilis.  We  find,  however,  that  occasionally  the  lin- 
ing of  the  prepuce  and  covering  of  the  glans  penis  becomes  in- 
flamed, red,  thickened,  excoriated,  superficially  ulcerated,  and 
that  there  is  produced  a thin,  purulent,  and  generally  strong- 
smelling discharge : this  has  sometimes  been  called  gonorrhoea 
preputii — gonorrhoea  of  the  prepuce ; and  with  that  affection 
we  not  uncommonly  find  an  indurated  venereal  sore  on  the 
prepuce,  at  the  reflection  of  the  lining  over  the  glans  penis  : at 
all  events,  we  find  an  excoriation  without  being  able  to  say 
that  it  is  actually  in  a state  of  ulceration.  Now  these  three 
forms  of  the  primary  venereal  affection — the  superficial  sore 
without  elevated  edge  or  indurated  basis,  the  gonorrhoea  pre- 
putii,  or  the  inflammation  and  excoriation  of  the  prepuce  and 
glans,  with  purulent  discharge,  and  gonorrhoea  properly  so 
called ; these  three  forms  of  the  primary  affection,  according  to 
the  experience  of  Mr.  Carmichael,  are  very  commonly  followed 
by  papular  eruption  of  the  skin,  by  inflammation  of  the  mucous 
membrane  of  the  fauces,  with  superficial  ulceration,  by  parti- 
cularly severe  pains  of  the  joints  and  limbs,  without  swelling 
of  the  periosteum  of  the  bones,  or  swelling  of  the  joints  them- 
selves, and  considerable  pains  in  the  chest  and  back.  The 
papular  eruption  is  a tolerably  acute  inflammation  of  the  skin : 
it  consists  of  the  formation  of  a number  of  pimples  of  a bright 
red  colour  ; that  is,  it  consists  of  a number  of  minute  patches 
of  active  inflammation  of  the  skin;  and  when  these  exist  all 
over  the  body,  you  will  not  be  surprised  that  they  produce  con- 
siderable febrile  disturbance — that  there  is  a full  pulse,  pain  of 
the  head,  thirst,  a white  tongue,  disturbance  of  the  digestive 
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organs,  and  considerable  pain  in  the  limbs  and  joints.  This, 
in  fact,  is  a rather  more  active  inflammatory  disturbance  of  the 
system,  than  that  which  is  observed  in  the  scaly  venereal  dis- 
ease ; although  1 may  observe  to  you,  that  the  appearance  of 
constitutional  syrriptoms  of  syphilis,  whatever  form  they  may 
assume,  is  usually  preceded  by  more  or  less  of  febrile  consti- 
tutional disturbance.  The  symptoms  that  1 have  just  mentioned 
to  you  of  course  require  a pretty  active  antiphlogistic  treat- 
ment; sometimes  venesection,  at  all  events  active  purging, 
and  the  administjration  of  saline  and  antimonial  medicines  af- 
terwards, low  diet  and  rest  5 and  they  neither  require,  nor  are 
they  benefited  in  the  active  inflammatory  stage,  by  the  employ- 
ment of  mercury.  Indeed,  this  papular  venereal  eruption  will 
go  through  a certain  course  much  like  the  other  active  inflam- 
mations of  the  skin,  the  small-pox,  measles,  &c.  The  pimples 
very  commonly  vesicate,  or  form  a little  pus  at  the  point,  the 
inflammation  then  subsides,  the  vesication  dries  up,  a little 
desquamation  takes  place,  and  the  inflammation  entirely  dis- 
appears. You  may  have  a succession  of  these  pimples  ; you 
may  have  patches  of  thenf  forming  on  various  parts  of  the 
body,  and  you  may  have  some  difficulty  in  removing  them ; 
however,  the  progress  of  the  complaint  leads  to  a natural  ces- 
sation ultimately.  The  eruption  comes  to  an  end  of  itself  often, 
independently  of  the  employment  of  any  particular  means:  you 
watch  the  symptoms,  and  you  hasten  their  termination  by  the 
antiphlogistic  treatment  suited  to  the  state  of  the  system. 
There  is  no  necessity  for  the  employment  of  mercury  generally 
in  these  cases,  except  towards  the  decline  of  the  affection,  and 
then  you  sometimes  accelerate  the  cure  by  the  moderate  em- 
ployment of  it — by  the  blue  pill,  or  Plummer’s  pill,  in  moderate 
doses.  This  form  does  not,  like  the  former  shape  of  the  affec- 
tion, require  the  regular  and  active  administration  of  mercury. 
I may  observe  to  you,  however,  that  when  iritis  occurs,  which 
it  often  does,  in  conjunction  with  the  papular  eruption,  and  in 
conjunction  also  with  the  scaly  eruption,  that  it  then  usually 
requires  a considerable  and  pretty  active  administration  of 
mercury,  within  the  space  of  a short  time : this  is  a point, 
however,  that  1 shall  have  occasion  to  advert  to  more  particu- 
larly when  I come  to  treat  of  affections  of  the  eye. 

A third  well-marked  form  of  the  ulcerative  venereal  disease 
is  that  which  Mr.  Carmichael  calls  the  phagedenic  form,  where 
the  primary  form  has  the  phagedenic  character,  and  where  the 
affection  of  the  skin  in  the  secondary  stage  consists  of  tubercles, 
which  proceed  to  ulcerations,  and  which  form  ulcerations  pos- 
sessing also  the  phagedenic  character — spreading  by  phagede- 
nic margins,  where  the  sore  throat  is  of  the  same  character,  ex- 
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Jiibiting  phagedenic  ulceration,  more  particularly  at  the  back 
part  of  the  pharynx,  and  where  there  are  very  troublesome  and 
obstinate  affections  of  the  bones  and  of  the  joints.  These  affec- 
tions, both  primary  and  secondary,  are  attended  with  very  con- 
siderable pain,  and,  generally  speaking,  the  sufferings  through- 
out these  affections  are  very  considerable  j so  much  so  as  to 
wear  out  the  strength  of  the  patient,  and  very  seriously  debili- 
tate the  constitution.  Hence  it  happens  that,  inasmuch  as 
these  affections  show  great  tendency  to  relapse— ^inasmuch  as 
they  occur  again  and  again — inasmuch  as  they  present  some 
of  the  worst  cases  in  which  the  powers  of  the  system  are  most 
reduced,  we  see  the  greatest  difficulty  in  conducting  the  patient 
to  a cure.  Examples  of  this  kind  of  disease,  I have  already 
intimated  to  you,  show,  generally,  that  mercury  is  not  a proper 
remedy  in  cases  of  phagedenic  affections ; that  the  general  em- 
ployment of  it  usually  exasperates  the  disease,  whether  in  its 
primary,  or  in  its  secondary  form  5 therefore,  we  are  not  to 
think  of  the  employment  of  mercury  carried  to  the  state  of 
affecting  the  system  generally.  I think  there  can  be  no  doubt 
that  the  prejudices  of  many  who  are  opposed  to  the  use  of  mer- 
cury, have  probably  arisen,  in  a great  measure,  from  the  effect 
of  the  injudicious  use  of  it,  in  cases  of  this  kind.  Under  the 
notion  that  mercury  was  a specific  for  syphilis,  it  has  no  doubt 
been  exhibited  in  phagedenic,  as  well  as  in  other  forms  of  the 
disease.  Long  courses  of  it  have  been  used  in  the  phagedenic 
form,  because  the  symptoms  would  not  yield,  and  have  been 
rather  exasperated  by  the  remedy.  The  symptoms  have  oc- 
curred again  and  again;  mercury  has  been  had  recourse  to  as 
often,  and  thus,  by  the  serious  nature  of  the  disease,  and  partly 
by  the  injudicious  use  of  this  powerful  remedy,  patients  have 
been  brought  into  a state  of  great  weakness,  and  no  doubt,  in 
many  instances,  their  lives  have  been  lost  in  consequence.  In 
the  phagedenic  form  of  the  venereal  disease,  we  generally  have 
recourse  to  the  employment  of  narcotics,  for  the  sake  of  soothing 
the  severe  pain  which  accompanies  the  disease.  We  use  conium, 
by  osciamus,  opium,  and  Dover’s  powder;  but  when  the  suffering 
is  very  considerable,  I believe  the  general  experience  of  the 
profession  is,  that  opium  is  the  only  remedy  of  this  kind  on 
which  we  can  confidently  rely,  so  that  we  are  generally  obliged 
to  resort  to  the  employment  of  opium ; and  when  we  use  it  in 
cases  of  this  kind,  I think  we  shall  find  it  necessary,  not  merely 
to  exhibit  a single  dose  at  bed-time,  but  to  employ  it  at  re- 
gular intervals,  so  as  to  keep  up  the  effect  on  the  system. 
A grain  of  the  crude  opium,  or  five  grains  of  the  pilula 
saponis  cum  opio,  may  be  exhibited  every  eight  or  six,  or, 
in  very  bad  cases,  four  hours.  In  instances  where  we  do 
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not  require  this  very  free  administration  of  it,  we  may  give 
a dose  of  Dover’s  powder — ten,  twelve,  or  fifteen  grains  at 
bed-time,  or  a few  grains  of  the  pil.  sap.  cum.  op.  at  night,  and, 
if  necessary,  a few  times  in  the  course  of  the  day.  In  con- 
junction with  this,  we  may  find  advantage  from  the  employ- 
ment of  sarsaparilla.  If  sarsaparilla  possess  any  virtue,  I think 
it  must  be  beneficial  in  cases  of  phagedenic  venereal  disease. 
These  are  the  cases  in  which  the  general  powers  are  consider- 
ably depressed,  and  it  is  in  such  cases  that  we  find  the  efficacy 
of  sarsaparilla  most  clearly  exhibited.  Although  mercury  em- 
ployed internally  is  prejudicial  in  the  phagedenic  form  of  the 
disease,  the  same  objection  does  not,  in  my  opinion,  exist  with 
respect  to  the  employment  of  it  locally  ; and,  in  fact,  I do  not 
know  any  form  of  the  affection  in  which  the  treatment  by 
mercury  locally,  in  various  forms,  is  not  advantageous.  The 
black  wash,  the  yellow  wash,  and,  perhaps,  more  particularly, 
the  cinnabar  fumigation,  may  be  used  j the  latter  is  a very 
eligible  form  of  the  remedy  in  many  instances  of  obstinate  and 
serious  ulceration  of  the  fauces,  where  you  cannot  apply  mer- 
cury in  any  other  form.  In^the  intractable  phagedenic  ulcera- 
tion of  the  skin,  which  is  so  common,  the  yellow  wash  is  a very 
advantageous  application.  Now  it  has  happened  to  me,  some- 
times, to  see  the  cinnabar  fumigation  applied  to  the  throat, 
simply  with  a view  to  the  local  influence  of  the  remedy  on  the 
nicer  there,  produce  ulceration  in  a very  powerful  degree.  In 
many  instances  where  I have  seen  this,  I have  found  that  the 
local  disease  in  the  throat,  and  sometimes  that  the  local  disease 
in  other  parts,  has  proceeded  very  favourably.  So  that  I 
would  not  lay  it  down  that  mercury  is  absolutely,  in  no 
instance,  to  be  employed  as  it  regards  its  general  effect  on  the 
system  in  those  cases  j indeed,  those  cases  are  so  obstinate  and 
intractable,  that  sometimes  we  find  we  do  not  succeed  by  the 
remedies  we  consider,  from  general  experience,  the  most  suit- 
able, and  we  are  obliged  to  resort  to  others.  Gentlemen  who 
have  acquired  very  great  reputation  in  the  practice  of  their 
profession,  I have  seen  repeatedly  go  upon  the  rule  in  con- 
sultation, that  where  a person  had  taken  a great  deal  of  mer- 
cury, and  had  not  been  benefited  by  it,  they  have  changed  the 
remed)^,  and  said.  You  must  not  go  on  with  it,  but  use  sarsa- 
parilla and  other  medicines  j and,  on  the  contrary,  where  those 
other  medicines  have  been  used  without  advantage,  they  have 
said,  You  must  discontinue  them,  and  have  recourse  to  the 
employment  of  mercury ; and  really  we  are  obliged  to  do  so  in 
some  of  these  cases.  We  must  use  mercury  internally  in  some 
of  the  phagedenic  cases  j but,  in  doing  so,  we  must  use  it  very 
cautiously  at  first,  we  must  give  it  in  very  small  doses  5 but  I 
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would  not  go  to  the  extent  of  saying-,  that  you  are  never  to  use 
it  at  all,  even  to  the  extent  of  affecting  the  system. 

Mr.  Carmichael  also  speaks  of  a fourth  form,  the  pustular,  but 
he  does  not  speak  of  this  form  of  it  very  confidently,  nor  as  if 
he  had  fully  established,  in  his  own  mind,  the  existence  of  it; 
and  therefore  I need  not  trouble  you  with  any  observations  on 
what  he  says  respecting-  it. 

Now,  with  respect  to  the  three  distinctions,  the  scaly,  the 
papular,  and  the  phagedenic  forms,  I think  that  those  cases  of 
them  which  may  occur  to  you  in  practice,  will  very  nearly  bear 
out  the  appearances  which  Mr.  Carmichael  has  described,  and 
you  will  recognise  this  in  them,  that  his  descriptions  must  have 
been  founded  on  the  results  of  actual  observation.  Yet  I do 
not  feel  myself  prepared  to  go  to  the  length  he  has  done,  in 
saying  there  are  so  many  distinct  poisons  producing  the  effects, 
because  there  is  not  that  consistency  observed  in  the  combina- 
tion of  the  symptoms  I have  mentioned  to  you  which  is  seen 
in  the  other  affections  of  the  body,  measles,  small-pox,  &c. 
in  the  first  place,  we  do  not  feel  that  clear  kind  of  distinction 
between  the  various  primary  symptoms  which  Mr.  Carmichael 
assumes.  We  sometimes  see  sores  of  different  characters 
existing  in  one  and  the  same  individual.  Sometimes  we  have 
a superficial  venereal  ulcer,  and  an  indurated  sore,  occurring  in 
the  same  person.  You  may  often  have  a sore,  of  which  one 
part  is  indurated  and  the  other  is  not.  The  truth  is,  that  that 
particular  form  of  induration  varies  in  some  respects  according 
to  the  texture  which  is  affected,  for  we  do  not  find  that  indura- 
tion when  the  sore  is  seated  in  this  glans  penis.  We  do  also 
find  that  there  are  combinations  of  the  eruptions.  You  will  see 
tubercular  and  scaly  eruptions  occurring  in  the  same  indi- 
vidual; you  may  see  a scaly  eruption  with  phagedenie  ulcera- 
tion in  the  same  person.  The  distinctions,  therefore,  that  have 
been  laid  down  by  Mr.  Carmichael,  are  only  to  be  taken  in  a 
general  sense,  and  not  to  be  taken  as  strictly  and  accurately 
true  under  all  circumstances.  But  the  particular  rules  of 
treatment  which  he  has  laid  down,  appear  to  me  to  be  very 
judicious;  and  I think  you  cannot,  on  the  whole,  have  a safer 
guide  in  point  of  practice  than  the  book  which  he  has  writ:en. 
Now,  having  mentioned  to  you,  with  approbation,  this  work  of 
Mr.  Carmichael,  I would  also  recommend  to  you  another  work, 
of  still  more  recent  date,  as  being  well  worthy  of  your  atten- 
tion ; it  contains  a very  excellent  relation  of  facts  on  the  sub- 
ject, judiciously  arranged,  and  the  various  doctrines  are  dis- 
cussed in  it  with  the  advantage  of  considerable  personal  expe- 
rience, in  a very  rational  way — I mean,  the  Treatise  on  Syphilis 
by  Mr.  Bacot. 


S52 


VENEREAL  DISEASE; 


The  affection  in  the  meatus  auditorius  externus,  the  inflam- 
mation there,  with  purulent  discharge,  is  by  no  means  a com- 
mon occurrence  in  syphilis;  it  is  only  seen  occasionally,  and 
then  not  very  strongly  marked.  I have  only  seen  it  occa- 
sionally where  it  has  been  necessary,  with  other  concomitant 
circumstances,  to  employ  mercury,  and  I have  found  that  the 
discharge  from  the  meatus  auditorius  externus,  together  with 
the  disturbance  that  has  accompanied  it,  has  yielded  very 
favourably  to  mercury. 

The  affections  of  the  bones  and  joints  that  occur  in  some 
individuals  are  often  very  tedious  and  very  troublesome.  The 
majority  of  instances,  I fancy,  of  what  we  call  nodes,  are  in- 
flammations of  the  periosteum  of  the  bones  affected.  Some- 
times this  inflammation  is  of  an  active  kind,  attended  with 
external  redness,  and  proceeding  to  the  formation  of  matter. 
Generally  speaking,  however,  it  is  a mere  indolent  and  chronic 
swelling,  and  it  is  particularly  troublesome  in  consequence  of 
the  severe  pain  which  accompanies  it.  Proceeding  on  ordinary 
principles,  we  should  say  that,  under  certain  circumstances,  it 
would  be  benefited  by  the  supplication  of  leeches,  and,  where 
it  is  more  active,  by  poultices.  I do  not  know  that,  in  general, 
we  find  the  application  of  leeches  very  useful  in  these  instances, 
although  I would  not  venture  to  assert  that  that  is  not  a mode 
of  treatment  we  ought  to  employ  in  certain  cases.  When,  how- 
ever, the  inflammation  proceeds  to  suppuration,  we  do  not  find 
that  much  matter  is  formed;  but  when  tendinous  parts  are 
concerned,  or  when  the  formation  of  matter  occurs  under  the 
periosteum  of  the  bone,  we  find  that  free  incision,  so  as  to 
liberate  the  matter,  is  attended  with  marked  advantage  ; there- 
fore, where  we  have  tried  other  remedies  without  giving  relief, 
an  incision  through  the  inflamed  and  swelled  parts  down  to  the 
bone,  so  as  to  set  the  matter  at  liberty,  very  frequently  puts  an 
end  to  the  patient’s  sufferings.  In  the  more  chronic  forms  of 
this  affection  the  mercurial  plasters  may  be  employed  with  ad- 
vantage externally,  with  the  internal  use  of  the  pil.  submuriat. 
hydrarg.  comp. ; but,  when  this  occurs  as  a symptom  conse- 
quent on  syphilitic  disease,  as  well  as  in  other  cases,  we  no 
doubt  shall  find  the  most  advantage  derived  by  the  employ- 
ment of  mercury,  so  as  to  affect  the  system.  Seeing  the  effi- 
cacy of  mercury  in  many  of  these  cases,  I am  rather  surprised 
at  the  opinions  that  have  lately  been  given  by  many  practical 
persons,  namely,  that  the  employment  of  mercury  gives  rise  to 
these  affections ; that  these  nodes  on  the  bones  actually  owe 
their  origin  in  the  employment  of  mercury.  1 must  acknow- 
ledge that  this  is  contrary  to  my  own  experience ; it  appears 
that  that  particular  form  of  the  disease  results  from  particular 
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primary  forms,  as  in  the  cases  of  eruptions  or  any  other  charac- 
ters of  syphilis  ; but,  independently  of  that  where  nodes,  that 
is,  inflammation  of  the  periosteum,  arise  independently  of 
syphilitic  affection,  I do  not  know  any  more  powerful  mode  of 
combating  them,  after  the  use  of  antiphlogistic  means,  than  the 
employment  of  mercury,  so  as  to  affect  the  system.  The  affec- 
tion of  the  joints  generally  takes  place  in  the  protracted  states 
of  syphilitic  disease;  and  some  of  the  most  troublesome  of 
those  cases  occur  in  the  advanced  periods  of  phagedenic 
syphilitic  disease.  You  frequently  find  the  synovial  membrane 
of  the  great  joints,  such  as  the  knee-joint,  swells,  and  that  the 
joint  itself  enlarges  from  the  deposition  that  takes  place.  You 
might  infer  that  the  local  abstraction  of  blood  by  cupping,  or 
deeches,  would  be  of  advantage  in  such  a case.  Sometimes  it 
does  good,  but  you  cannot  rely,  under  such  circumstances, 
upon  the  abstraction  of  blood  as  a means  of  alleviating  the 
affection  as  fully  as  you  could  when  the  joints  are  the  seat  of 
the  affection,  and  when  the  synovial  membrane  becomes  in- 
flamed from  other  causes.  I think  blistering  is  most  beneficial 
in  those  cases  ; and  blistering  is  also  resorted  to  with  advan- 
tage in  the  cases  of  obstinate  venereal  affections  of  the  perios- 
teum. In  reference  to  these  pains  in  the  joints,  and  of  the 
limbs  generally,  and  also  to  the  venereal  eruption,  much  good 
is,  in  many  instances,  derived  from  the  warm  bath,  and  this  is 
a remedy  which  may  be  combined  with  any  of  the  other  modes 
of  treatment  to  which  we  are  in  the  habit  of  resorting. 

The  affection  of  the  testicle  is  not  one  of  the  more  frequent 
forms  of  the  syphilitic  disease ; we  see  it  occasionally.  I do 
not  know  that  this  affection  of  the  testicle  occurs  particularly 
in  conjunction  with  any  of  the  forms  of  the  disease  I have  men- 
tioned, though  I think  we  seldom  see  it  alone ; we  usually  find 
it  occurring  with  some  other  secondary  symptom,  and  the  co^ 
existence  of  it  tends  to  assist  our  diagnosis.  The  affection  of 
the  testicle  consists  in  a moderate  enlargement  of  it,  with  indu- 
ration, general  enlargement  and  swelling,  so  that  there  is  a kind 
of  knotty  enlargement  existing,  with  no  very  active  inflamma- 
tion, no  redness  of  the  scrotum,  nor  is  the  testicle  very  large. 
I think  I have  invariably  found  that  this  particular  symptom  is 
removed  most  effectually  by  the  employment  of  mercury. 

The  affection  of  the  nose,  like  that  of  the  bones,  has  been 
considered  of  late,  by  those  who  have  entertained  strong  notions 
against  the  use  of  mercury,  to  be  an  effect  resulting  from  the 
administration  of  mercury.  Now,  I believe,  no  one  has  ever 
heard  any  body  say  that  he  has  seen  an  affection  of  the  nose 
arising  in  persons  who  have  employed  mercury  for  any  other 
purpose  than  that  of  overcoming  the  venereal  disease.  I have 
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seen  affections  of  the  nose  arising-  in  persons  who  have  em- 
ployed mercury  for  the  venereal  disease,  to  no  very  great  ex- 
tent; so  that  I do  not  participate  in  those  opinions  which 
ascribe  this  effect  to  mercury,  although  one  may  usually  look 
to  this,  as  one  of  those  forms  of  disease  which  may  be  rendered 
more  severe  by  the  injudicious  use  of  the  remedy.  1 think,  in 
general,  the  use  of  mercury  does  not  do  good  where  the  nose  is 
the  seat  of  disease,  and  that  sarsaparilla  and  narcotics  are  the 
means  that  should  be  resorted  to,  together  with  a lotion  of  the 
corrosive  sublimate  in  distilled  water  or  lime-water — that  treat- 
ment is  the  safest  mode  of  proceeding. 

Syphilitic  Warts. — With  respect  to  warts,  as  connected  with 
syphilitic  disease,  we  do  not  find  it  necessary  to  resort  to  the 
employment  of  mercury  in  the  treatment  of  them ; they  are  to 
be  regarded  in  this,  as  they  are  in  other  cases,  the  result  of 
simple  inflammation  of  the  parts ; and,  therefore,  their  treatment 
falls  under  the  general  rule  of  treatment  applicable  to  warts 
under  other  circumstances. 

Syphilis  in  Infants. — There  is  one  other  form  of  the  venereal 
disease  still  remaining,  that  I have  to  speak  of  to  you,  and  that 
is  syphilitic  disease  as  it  occurs  in  infants.  This  is  a form  of 
the  disease  not  arising  in  the  way  that  the  disease  does  in  the 
adult,  through  the  medium  of  sexual  intercourse.  Syphilis  is 
communicated  to  infants  through  the  medium  of  the  circula- 
ting fluids  of  the  mother  ; the  syphilitic  poison  is  conveyed  to 
the  child  in  utero  by  the  blood  of  the  mother,  and  the  child  is 
sometimes  born  with  the  effects  of  the  poison  visible  on  it  at  its 
birth,  but  more  commonly  the  result  of  the  affection  becomes 
apparent  in  a few  weeks  after  birth — four,  five,  or  six  weeks, 
or  even  a longer  period.  The  affection  as  we  see  it  in  infants 
is  very  strongly  marked  ; it  is  so  peculiar  that,  in  my  opinion, 
it  cannot  be  confounded  with  any  other.  The  sores  and  the 
nature  of  the  disease  appear  tome  equally  clear  and  unequivo- 
cal ; and  hence  I must  acknowledge  that  it  seems  to  me  very 
strange  that  Mr.  Hunter,  who  appears  to  have  seen  a very 
great  number  of  well  marked  instances  of  it,  should  have  put 
it  down  in  the  chapter  of  his  book  in  which  he  speaks  of  dis- 
eases resembiing  syphilis,  but  which  are  not  syphilitic.  In  the 
first  place,  this  affection  of  children  only  arises  where  they  are 
born  of  mothers  that  have  actually  laboured  under  syphilis; 
and  the  disease  itself,  in  the  infant,  presents  the  strongest 
analogy  to  syphilitic  disease  as  we  see  it  in  the  adult.  The  dis- 
ease which  thus  appears  may  be  communicated  from  the  child 
to  a healthy  woman  who  suckles  it;  and  the  disease  thus  pro- 
duced in  the  woman  is  capable  of  affecting  other  individuals. 
And  lastly — what  1 should  have  supposed  would  have  been 
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the  strongest  argument  with  Mr.  Hunter  in  favour  of  its  syphi- 
litic nature — it  is  curable,  and  most  easily  and  decidedly  so, 
by  the  employment  of  mercury.  That  is  Mr.  Hunter’s  great 
criterion,  in  general,  for  deciding  whether  a complaint  is  syphi- 
litic or  not.  If  a disease  gives  way  easily  under  mercury,  he 
argues  that  it  is  syphilitic , if  not,  he  argues  that  it  is  not 
syphilitic.  Therefore  this  affection  of  the  infant  is  one  that 
would  come  under  his  idea  of  syphilis  in  all  its  circumstances  : 
the  origin  of  the  affection,  its  nature,  the  way  in  which  it  can 
be  communicated  from  one  individual  to  another,  and  the 
mode  in  which  it  is  cured — ail  concur  in  shewing  that  the 
affection  is  in  its  nature  syphilitic. 

Now  we  naturally  ask,  in  the  first  instance,  whether  this 
affection  in  the  child  proceeds  from  the  primary  or  the  secon- 
dary form  of  the  disease  in  the  mother  ? So  far  as  my  own  op- 
portunities of  observation  and  inquiry  have  gone,  I should  say 
that  it  is  produced,  not  by  the  existence  of  the  primary,  but  by 
the  existence  of  the  secondary,  disease  in  the  mother.  I do 
not  mean  to  say  the  existence  of  primary  disease  in  the  mother 
may  not  produce  it,  but  in  the  majority  of  instances,  I think 
we  find  it  seems  to  have  owed  its  origin  to  the  secondary  or 
constitutional  form  ; and,  in  fact,  the  disease,  as  it  appears  in 
the  child,  does  not  bear  the  characters  which  would  constitute 
a series  of  symptoms  that  we  should  regard  as  primary  in  the 
adult.  I remember  the  instance  of  a young  female  about  six- 
teen years  of  age,  who  was  in  this  hospital,  a patient  of  mine, 
being  then  far  advanced  in  pregnancy — about  the  sixth  month 
— at  all  events  as  far  as  that,  and  who  had  got  very  obstinate 
chancres,  for  which  I had  to  employ  mercury  so  as  to  salivate 
her,  and  which  I did  freely.  I may  observe  here,  that  that  was, 
done  without  having  had  any  effect  on  the  offspring.  I am 
not  sure  whether  she  had  any  secondary  symptoms  before  the 
birth  of  the  child  or  not,  because  she  did  not  continue  to  remain 
under  my  care  but  knowing  that  she  was  in  the  family  way, 
I was  interested  in  the  case,  and  I told  her  when  she  left  the 
hospital,  to  bring  the  child,  and  let  me  see  it  in  a month  after 
it  was  born.  She  brought  it,  and  it  was  then  perfectly  well 
and  healthy.  I told  her  to  bring  it  to  me  at  the  end  of  another 
month : and  she  came  a fortnight  sooner  with  it,  poxed  all  over, 
and  she  herself  had  got  a syphilitic  affection  of  the  throat,  and 
was  ill  altogether.  Now  this  is  the  only  instance  that  I have 
got,  of  primary  disease  alone  appearing  in  the  mother  where 
the  infant  was  affected,  but  yet  1 cannot  say  that  she  had  no 
secondary  disease  before  the  birth  of  the  child.  There  is  another 
case  mentioned  by  Mr.  Hey,  of  Leeds,  in  a paper  in  the  seventh 
volume  of  the  Medico-Chirurgical  Transactions,  entitled, 
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“ Facts  illustrating*  the  effects  of  the  Venereal  Disease  on  the 
Child  in  Utero,  by  William  Hey;”  and  it  appears,  from  what 
he  there  states,  that  the  disease  originally  arose  from  secondary 
symptoms  in  the  mother ; and  I observe  that  he  introduces  a 
question,  which  I have  also  submitted  to  you  in  a former  lec- 
ture, namely,  whether  syphilis  can  be  communicated  from  the 
husband  to  the  wife  by  cohabitation,  when  the  husband  labours 
under  the  secondary  or  constitutional  form  of  the  disease  ? And 
he  is  of  opinion,- although  he  is  notable  to  state  any  positive 
facts  to  support  him  in  that  opinion,  that  the  disease  may  be 
so  communicated,  that  the  husband  labouring  under  secondary 
symptoms,  may,  by  cohabitation,  communicate  the  disease  to 
the  wife;  and  I acknowledge  that  that  also  is  the  impression 
on  my  own  mind,  from  the  circumstances  that  have  come  under 
my  observation. 

Children  that  have  received  syphilitic  affections  in  utero,  are 
sometimes  born  with  the  cuticle  desquamating  and  peeling  off, 
all  over  them  ; in  a desperate  state,  weak,  emaciated,  and  just 
ready  to  die,  in  fact.  Such  is  the  form  in  which  syphilis  exists 
at  the  time  of  birth.  But  more  commonly  the  children  are 
born  healthy,  and  a few  weeks  after  birth  begin  to  exhibit 
symptoms  of  the  disease; — redness  of  parts,  excoriations,  su- 
perficial ulcerations,  and  sometimes  vesicles,  or  pustules,  show 
themselves  about  the  anus  and  the  external  organs  of  genera- 
tion ; and  this  affection,  which  commences  in  these  parts  of 
the  skin  soon  after  they  are  born,  gradually  extends  all  over 
the  body ; thus,  in  a short  time,  you  will  find  that  the  child 
exhibits  over  the  whole  of  it  patches  of  a coppery-red  discolo- 
ration of  the  skin,  sometimes  large  in  quantity,  and  sometimes 
small  ; that  those  patches  go  into  a slight  scaly  state,  and  that 
the  cuticle  desquamates  or  seperates  from  the  whole  of  the 
body,  sometimes  without  any  manifest  previous  inflammation , 
but  you  will  find  it  separating  over  the  whole  body,  even  to  the 
palms  of  the  hands  and  soles  of  the  feet— peeling  off  from  the 
whole  frame.  You  will  see  those  patches  of  light  coppery-red 
discoloration  of  the  skin  particularly  large  and  vivid  about  the 
face,  so  that  the  child’s  face  has  a nasty  scabby  appearance. 
You  will  observe  ulcerated  fissures  at  the  corners  of  the  mouth ; 
aphthae  of  the  mucous  membrane  of  the  mouth  ; a soreness  and 
raw  state  of  the  eyelids.  You  will  find  that  the  nostrils  become 
inflamed,  and  that  a thick,  viscid,  yellow  secretion  stuffs  up 
the  nares,  so  that  the  child  has  generally  a kind  of  snuffling 
about  the  nose  ; and  when  you  come  to  look  at  it,  you  will  see 
that  the  nostrils  are  completely  plugged  with  that  thick,  yellow, 
offensive  matter.  In  conjunction  with  these  symptoms,  you 
find,  as  you  would  naturally  expect,  that  the  child  loses  flesh 
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—becomes  shrivelled  and  wrinkled  — miserably  emaciated, 
fretful,  and  irritable,  and  exhibits  marks  of  the  most  unfavour- 
able constitutional  affection  ; and,  in  fact,  if  the  complaint  be 
not  relieved,  the  infant  very  soon  goes  off. 

It  has  only  happened  to  me  in  two  instances  to  witness  iritis 
as  a symptom  of  syphilis  in  the  infant.  I have  seen  two  in- 
stances of  that,  but  all  the  other  cases  I have  seen,  and  I have 
seen  a great  number,  have  consisted  of  more  or  less  of  the 
symptoms  1 have  just  mentioned  to  you.  Sometimes  there  are 
particularly  marked  indurated  ulcers  about  the  anus  j that  is, 
superficial  ulceration,  with  elevated  edges,  and  rather  an  in- 
durated base. 

The  treatment  of  these  cases  is  very  simple.  You  must  ad- 
minister mercury;  and,  fortunately,  these  young  subjects  bear 
the  administration  of  mercury  very  well.  Half  a grain,  or 
three  quarters  of  a grain,  or  a grain  of  calomel  may  be  given 
night  and  morning;  or  four  or  five  grains  of  the  hydrarg.  cum 
cret^  maybe  given  night  and  morning,  and  this  simple  treatment 
accomplishes  all  we  wish.  You  will  find  that  under  this  treat- 
ment the  local  symptoms  I have  described  very  rapidly  become 
-better  ; ulcerations,  if  they  have  been  produced,  heal  rapidly; 
the  scaly  eruption  of  the  skin  goes  off ; the  discharge  from  the 
nose  ceases;  the  child  recovers  its  flesh;  and,  really,  in  in- 
stances where  children  seem  to  have  been  so  emaciated  and 
reduced  that  you  could  not  have  expected  anything  but  disso- 
lution, you  will  find,  in  a very  short  time,  that  all  the  symp- 
toms are  gone,  and  that  the  children  gain  health  and  strength. 
On  the  continent  it  appears  to  be  the  more  general  plan  to  ad- 
minister mercury  through  the  mother,  and  to  affect  the  child 
through  her  medium.  Now  I have  found  the  direct  adminis- 
tration of  mercury  to  the  child  answer  extremely  well,  so  that 
I have  generally  adopted  that  kind  of  treatment. 

You  should  be  aware  that  the  syphilitic  disease  which  I 
have  now  described  to  you,  when  it  occurs  in  children,  is 
capable  of  being  communicated  from  children  to  sound  women 
who  suckle  them ; and  that  women  who  thus  receive  the  in- 
fection are  capable  of  communicating  it  to  other  persons  ; thus 
it  is  of  great  importance  that  those  who  are  nursing  a child 
under  these  circumstances,  should  be  aware  of  the  necessity  of 
employing  all  the  necessary  precaution  for  checking  the  propa- 
gation of  tlie  affection. 

The  effect  of  the  venereal  disease,  when  it  is  introduced 
into  the  system  of  the  mother,  and  when  it  thus  influences 
the  state  of  health  of  her  offspring,  is  in  some  instances  not 
confined  to  a single  birth,  but  it  extends  to  others;  and  that 
in  cases  where  the  woman  has  not  received  the  infection  imme- 
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diately  by  sexual  intercourse,  children  at  two  or  three  different 
births  have  been  affected  with  it. 

There  are  two  or  three  instances  of  this  kind  related  by  Mr. 
Hey,  in  the  paper  that  I have  just  alluded  to.  He  mentions, 
that  in  the  latter  end  of  the  year  1770  and  the  beginning  of 
1771,  a blind  woman,  who  gained  her  living  by  drawing  the 
breasts  of  women  during  their  confinement,  became  affected 
with  ulcers  at  the  angles  of  the  lips,  which  were  judged  to  be 
venereal.  He  found  that  she  had  drawn  the  breasts  of  a woman 
who  was  supposed  to  be  labouring  under  the  venereal  disease. 
He  treated  these  ulcers  as  syphilis,  and  they  healed  under  that 
treatment.  He  observes,  that  several  women  whose  breasts  had 
been  drawn  by  this  w6man  became  affected  with  syphilitic  dis- 
ease. He  mentions  one  case  in  particular.  Mrs.  B.  had  her 
breasts  drawn  twice  by  this  woman,  upon  the  death  of  her  se- 
cond child,  which  died  of  the  smalhpox,  and  within  three  or 
four  weeks  afterwards  perceived  a swelling  of  the  axillary 
glands,  and  complained  of  soreness  in  her  throat.  The  swelling 
in  the  axilla  was,  no  doubt,  the  effect  produced  by  this  blind 
woman  drawing  her  breasts.  ♦'The  gentleman  who  saw  the  sore 
throat,  deeming  it  to  be  venereal,  exhibited  mercury,  and  it  got 
well.  During  the  treatment  she  became  pregnant,  but  conti- 
nued the  use  of  the  mercury  during  her  pregnancy  j and,  at  the 
end  of  seven  months,  she  miscarried  of  a dead  child.  She  be- 
came pregnant  again  in  1772,  continued  to  enjoy  good  health, 
and  was  delivered  of  a child,  apparently  healthy,  in  February, 
1773,  which  she  herself  suckled.  When  the  child  was  about 
six  weeks  old,  an  eruption,  which  Mr.  Hey  judged  to  be  syphi- 
litic, appeared  upon  its  legs  and  arms.  He  put  both  the  mother 
and  child  upon  a mercurial  course,  giving  the  former  small 
doses  of  hydrar.  submurias,  and  the  latter  hydrar.  c.  creta.  By 
that  treatment,  the  child  was  in  a short  time  freed  from  the 
eruption,  but  continued  to  take  the  medicine  till  the  beginning 
of  August.  In  October  following,  two  or  three  small  ulcers 
appeared  on  the  outside  of  the  labia  pudendi  of  the  child,  and 
on  that  account  the  mercurial  course  was  resumed,  with  the 
addition  of  an  occasional  dose  of  hydrar.  submurias.  The  ul- 
cers were  soon  healed,  but  in  May  1774,  the  nostrils  became 
sore,  and  the  integuments  of  the  nose  were  also  tender  j at  the 
same  time  the  child  grew  hoarse.  The  mercurial  course  was 
repeated,  and  continued  for  two  months.  The  child  also  took 
the  medicines  during  part  of  the  months  of  September  and 
October;  after  which  time  there  was  no  recurrence  of  disease. 
In  June  1775,  this  same  woman  bore  another  child,  which  was 
apparently  healthy  at  its  birth,  and  continued  to  be  so  for  a 
few  v/eeks.  Blotches  of  a copper-colour  then  came  out  upon 
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the  skin,  but  soon  disappq|,red,  upon  having-  recourse  to  mer- 
curial medicines.  After  some  time  the  blotches  appeared  again, 
and  were  accompanied  with  a small  ulcer  in  the  labium  pu- 
dendi,  as  in  the  former  case.  The  child  was,  however,  com- 
pletely cured  by  a repetition  of  the  treatment,  and  remained 
well. 

Now  here  you  observe  there  is  a succession  of  appearances, 
proceeding  from  1771  to  1775  j successive  children  of  the  same 
mother  becoming  affected  by  venereal  disease,  which  she  had 
received  from  the  woman  who  had  drawn  her  breasts  ; so  that 
it  had  not  been  communicated  through  the  medium  of  sexual 
intercourse. 

Some  time  ago,  I had  occasion  to  see  a case  of  affection  of 
the  breast,  where  there  was  a primary  ulcer,  with  indurated 
base  and  margin,  consequent  on  disease  communicated  to  a 
nurse  by  a child  that  she  was  suckling;  and  the  facts  of  the 
case  that  I have  just  alluded  to  may  serve  to  illustrate  the 
natural  history  of  these  affections.  A lady,  in  the  family  way, 
called  upon  a poor  woman,  and  told  her  that  she  was  living  in 
private;  and  observing  a healthy  child  at  her  breast  she  asked 
her  to  take  her  infant  when  it  was  born,  and  suckle  it.  The 
woman  consented,  keeping  her  own  infant  at  the  right  breast, 
and  the  other  at  the  left  breast.  The  latter  child  was  healthy 
at  the  time  it  was  born,  but  she  stated  that,  in  a week  or  a 
fortnight  after,  she  observed  two  small  blisters,  as  she  described 
them,  come  about  the  organs  of  generation,  the  nose  got  stuffed, 
and  the  mouth  became  sore;  in  fact,  the  woman  described 
clearly  a syphilitic  affection  of  the  child.  As  soon  as  the 
child’s  mouth  was  affected,  her  own  nipple  got  sore.  The 
child  took  white  powders,  and  the  eruption  gradually  got  bet- 
ter, but  her  own  nipple  remained  sore.  At  the  time  I saw  her 
(February,  1827,)  the  infant  had  not  got  well,  its  skin  had  marks 
of  venereal  eruption  over  various  parts  of  the  body,  and  it  was 
stuffed  about  the  nostrils;  the  suckling  still  continued.  The 
woman  who  nursed  the  child  had  a smooth  red  superficial  ulcer 
upon  the  breast.  The  sore  looked  clean  ; in  size  it  was  nearly 
equal  to  a shilling.  The  substance  of  the  gland  about  the  nipple 
was  indurated,  forming  a lump  as  large  as  an  egg;  there  was 
also  a superficial  sore  in  the  axilla,  and  a lump  above  it,  which 
probably  was  a glandular  affection  caused  by  the  primary  sore. 
When  1 asked  her  whether  she  had  any  eruption  or  sore  on  any 
other  part,  she  said  she  had  not;  but  I found,  by  examination, 
a few  small  spots  on  the  scalp,  a few  of  a similar  character  on 
the  region  of  the  pubes,  and  two  or  three  superficial  ulcerations 
on  the  labia.  These  were  the  appearances  that  resulted  as  the 
secondary  symptoms  of  the  primary  sores  communicated  through 
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suckling.  I gave  her  mercury  in  a moderate  way.  Her  own 
child,  which  had  taken  the  right  breast,  continued  well ; which 
was  a singular  circumstance.  She  had  been  suckling  it  for 
some  weeks,  at  the  same  time  that  she  nursed  the  diseased 
child,  and  though  she  was  affected  with  constitutional  syphilis, 
her  own  child  did  not  suffer  at  all.  By  means  of  the  remedies 
employed,  both  the  child  and  nurse  got  better. 

After  a time,  she  passed  the  child  on  to  another  woman , she 
did  not  choose  to  go  on  suckling  it  any  longer,  and  the  child 
seemed  tolerably  well  when  the  other  nurse  was  engaged  for  it. 
I had  first  seen  the  child  in  February,  and  I saw  it  again  in 
April.  It  was  then  mentioned  that  the  child  had  been  sent  to 
another  nurse,  and  that,  a week  before,  a few  small  brown 
patches  appeared  on  the  anus  and  about  the  face,  and  that 
some  discharge  took  place.  The  nurse’s  nipples  had  become 
sore,  but  it  was  a mere  common  excoriation.  The  nurse  that  I 
first  saw,  had  then  fresh  appearances  of  a scaly  eruption  5 the 
nipple  to  which  the  disease  was  originally  communicated  was 
well.  On  the  18th  of  July  the  second  nurse  called,  to  shew  me 
a sore  on  the  breast;  it  was  w'ithout  granulation,  about  the 
size  of  a shilling,  and  had  existed  three  weeks,  not  having  been 
checked  by  the  applications  that  were  used.  The  child  that 
had  given  her  the  disease  had  died  of  the  measles,  before  1 saw 
the  woman  on  this  occasion.  On  the  20(h  of  July,  this  second 
nurse  had  a small  reddish  eruption  thickly  scattered  over  the 
hands,  especially  on  the  palms.  On  tfe  24th  the  eruption  was 
more  marked,  and  spread  over  the  hand,  running  half  way  over 
the  fore-arm.  She  took  mercury,  and  the  symptoms  disap- 
peared ; the  sore  on  the  mamma  and  the  eruption  went  off. 
The  second  nurse  was  delivered  of  a line  healthy  infant,  about 
the  2d  of  April,  1828  ; and  this  child  was  brought  to  me  on  the 
20th  July,  covered  with  syphilitic  eruption  from  head  to  foot. 
It  consisted  simply  of  red  patches,  principally  on  the  body, 
with  the  cuticle  peeling  off.  Those  on  the  hands  and  fingers, 
and  on  the  organs  of  generation,  were  deep  red,  and  partly 
excoriated.  The  lips  were  chapped  and  scaly.  This  child 
was  emaciated  and  fretful,  and  was  fed  by  the  hand,  the  mo- 
ther having  no  milk.  The  child  got  well,  but  the  mothei^  died 
of  phthisis. 

Here  you  see  there  was  a child  giving  the  syphilitic  disease 
to  a healthy  woman  that  nursed  it ; at  the  same  time  her  own 
child,  which  was  kept  to  the  right  breast,  had  no  disease.  The 
woman — that  is,  the  nurse, — had  a primary  sore  on  the  breast, 
and  an  affection  of  the  absorbent  glands,  eruption  over  certain 
parts  of  the  body,  and  appearances  on  the  external  organs  of 
generation  similar  to  what  we  should  recognise  as  a primary 
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syphilitic  affection.  This  child  is  then  put  to  another  woman 
to  nurse— the  child  then  appearing  well.  The  second  woman 
has  a primary  sore  on  the  breast,  has  an  eruption  occurring 
over  various  parts  of  her  body  j she  then  becomes  pregnant, 
and  is  delivered  of  an  infant,  who,  in  about  four  or  five  weeks, 
is  covered  with  syphilitic  eruption  from  top  to  toe. 

Now,  in  these  and  a variety  of  cases  of  a similar  kind,  the 
evidence  of  the  nature  of  the  disease,  of  the  mode  in  which  it  is 
communicated  to  the  children,  and  in  which  these  children 
are  capable  of  communicating  it  to  other  individuals,  are  so 
clear,  that  1 am  quite  at  a loss  to  discover  what  the  grounds 
are  which  have  led  persons  to  doubt  the  syphilitic  nature  of 
such  affections  j and  I can  say  most  decidedly,  that  the  admi- 
nistration of  mercury,  in  the  way  that  I have  mentioned,  is  the 
most  efficient  mode  of  removing  these  appearances. 


LECTURE  XXVIII: 

Gonorrhoea  : Treatment. — Phimosis.  — Para-- 
phimosis. — Warts. — Hernia  Humor alis. 

Gonorrhoea.  — The  disease,  gentlemen,  which  bears  the  tech- 
nical name  of  gonorrhoea,  and  which  common  mortals  call  clap, 
is  an  inflammation  of  the  mucous  membrane  of  the  urethra, 
attended  with  puriform  discharge,  which  discharge  unluckily 
possesses  infectious  properties  ; that  is,  it  is  capable  of  com- 
municating disease  to  the  mucous  membrane  of  the  urethra,  or 
of  the  vagina,  of  a healthy  person,  when  brought  into  contact 
with  it.  Gonorrhoea,  then,  is  an  infectious  disease,  and  it  is 
usually  conveyed  from  one  individual  to  another  by  sexual 
intercourse,  but  not  necessarily  so. 

If  you  consider  the  etymological  construction  of  the  term 
gonorrhoea,  it  might  lead  you  to  form  a somewhat  erroneous 
opinion  of  thor  nature  of  the  affection,  more  particularly  with 
respect  to  the  nature  of  the  discharge.  The  word  gonorrhoea, 
which  is  of  Greek  derivation,  is  equivalent  to  the  word  flux, 
Jluxus  seminus,  in  Latin  5 that  is,  discharge,  or  flow  of  the  se- 
minal fluid.  Now,  it  is  not  of  that  nature  ; it  is  an  increase, 
with  an  alteration  in  quality  of  the  natural  mucous  secretion 
of  the  part;  an  increase  and  altered  quality  of  the  mucous 
secretion,  consequent  on  the  inflamed  state  of  the  mucous 
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membrane.  In  order  to  g^ive  a more  significant  name  to  it, 
some  French  writers  have  called  it  hlenorrhoea^  which  merely 
means  excessive  flow  of  the  mucous  fluid.  However,  the  term 
gonorrhoea  is  one  so  generally  received,  and  the  meaning  of  it 
is  so  well  known,  that  I believe  we  need  not  attempt  to  change 
it  for  any  other. 

I had  occasion  to  speak  to  you,  in  describing  syphilis,  of 
what  is  called  the  poison,  or  virus,  which  produces  that  dis- 
ease; so  do  we  also  recognise  the  existence  of  a poison,  or 
virus,  in  the  production  of  gonorrhoea. 

A question  has  arisen,  whether  these  two  diseases,  syphilis 
and  gonorrhoea,  are  produced  by  one  and  the  same  poison,  or 
whether  they  owe  their  origin  to  different  poisons.  I mentioned 
to  you,  that  we  knew  nothing  about  the  venereal  virus,  or  poi- 
son, considered  in  the  abstract,  and  I may  now  also  observe, 
that  we  know  as  little  about  that  which  causes  gonorrhoea,  that 
is,  we  do  not  know  at  all  what  is  the  particular  ingredient  com- 
posing it,  the  particular  nature  of  the  gonorrhoeal  discharge,  or 
of  the  secretion  from  a syphilitic  sore  that  is  capable  of  pro- 
ducing those  diseases  in  anqther  person,  when  applied  to  cer- 
tain parts.  We  only  kno\y,  that  a fluid,  called  gonorrhoeal 
discharge,  and  that  a certain  secretion  from  syphilitic  sores, 
will  produce  these  affections.  We  are  not  acquainted,  there- 
fore, with  the  poisons  in  the  abstract ; we  only  know  of  the 
poisonous  or  infectious  secretions,  as  they  are  made  evident  in 
those  cases.  The  question,  then,  respecting  the  identity  or  the 
diversity  of  the  two  poisons,  seems  to  me  to  come  to  this, — 
whether  two  things,  both  of  which  are  entirely  unknown  to  us, 
are  the  same,  or  whether  they  are  different.  Now  it  is  very 
difficult  to  answer  a question  of  that  kind.  We  may,  perhaps, 
make  it  more  clear,  and  bring  it  into  a shape  more  susceptible 
of  an  answer,  by  putting  it  in  these  terms — Is  gonorrhoeal  dis- 
charge capable  of  producing  syphilis,  and  is  the  secretion  of 
syphilitic  sores  capable  of  produciiig  gonorrhoea  ? In  this  way 
it  is  reduced  to  a question  of  fact,  which  we  might  suppose 
could  be  answered  with  tolerable  ease.  Now  if  we  see  two 
effects  that  are  perfectly  like  each  other,  we  may  naturally  in- 
fer, that  the  causes  which  have  produced  them  are  similar ; 
and,  on  the  other  hand,  when  we  see  two  effects  totally  dissi- 
milar, we  may  naturally  infer  a dissimilarity  of  causes.  How 
does  the  case  stand,  then,  with  respect  to  the  present  question? 
Syphilis  consists  of  ulceration,  followed  by  a train  of  morbid 
appearances  in  various  parts  of  the  body,  continuing  a long 
time,  sometimes  several  months.  Gonorrhoea  consists  of  in- 
flammation of  a mucous  surface,  that  of  the  urethra  or  vagina, 
going  through  a certain  course,  coming  to  a natural  end,  and 
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not  attended  with  further  effects  than  those  which  immediately 
occur  in  the  parts  concerned.  These  two  diseases  seem  to  me 
to  be  totally  contrary  to  each  other  j and  the  natural  influence 
in  my  mind,  contemplating  them  in  this  way,  is,  that  they  must 
owe  their  origin  to  causes  essentially  different. 

Those  persons  who  believe  that  syphilis  first  arose  about  the 
time  of  the  discovery  of  America,  or  of  the  invasion  of  Naples, 
are  of  opinion  that  gonorrhoea  existed  before  that  time  ; — that 
that  was  an  old  disease  5 and  we  should  naturally  suppose  that 
the  persons  who  hold  that  opinion,  must  think  gonorrhoea  de- 
pends on  a poison  different  to  that  of  syphilis  ; for  if  gonorrhoea 
existed  previously  to  those  periods,  how  did  it  happen,  sup- 
posing the  poison  to  be  the  same  that  produces  syphilis,  that 
syphilis  did  not  also  exist  as  long  as  gonorrhoea?  The  belief 
of  the  identity  of  the  poisons  seems  to  me  quite  incompatible 
with  the  belief  that  gonorrhoea  is  an  ancient  infection,  and  that 
syphilis  is  one  of  recent  date.  However,  it  does  happen  that 
persons  who  believe  in  the  recent  date  of  syphilis,  are  still  of 
opinion  that  the  poison,  producing  the  two  diseases,  are  identi- 
cal ; and  this  was  the  case  with  Mr.  Hunter.  He  is  a great 
advocate  for  the  identity  of  the  poisons  that  produce  gonorrhoea 
and  syphilis.  In  fact,  he  says  distinctly,  that  the  two  poisons 
are  the  same,  and  that  the  two  different  effects  arise  merely 
from  the  difference  in  the  textures  of  the  parts  to  w’hich  the  poi- 
son may  be  applied  j that  is,  if  this  poison  be  applied  to  a mu- 
cous surface,  such  as  the  urethra  of  the  male,  or  the  vagina  of 
the  female,  it  produces  gonorrhoea  3 if  it  be  applied  to  surfaces 
covered  by  cuticle,  then  it  produces  syphilis — primary  syphilitic 
sores.  Now  if  these  were  the  only  differences  in  the  two  cases, 
it  appears  to  me  that,  in  the  first  place,  we  should  expect  to  find 
females,  where  affected  with  disease  of  this  kind,  almost  inva- 
riably labouring  under  gonorrhoea,  and  very  seldom  under  sy- 
philis, because  the  poison  is  applied  in  them  to  the  surface  of 
the  vagina  3 it  may  also  be  applied  to  some  of  the  external  parts 
of  the  organs  of  generation,  but  not  necessarily  so.  Necessarily 
it  is  applied  to  the  internal  surface  of  the  vagina,  and  we  ought, 
therefore,  necessarily  to  have  gonorrhoea  almost  always  pro- 
duced in  the  female.  We  do  not,  however,  find  that  gonorrhoea 
exists  in  a greater  proportion  in  females  than  syphilis.  Then, 
on  the  other  hand,  we  should  expect  to  find  that  syphilis  would 
be  found  to  exist  much  oftener  in  the  male  than  gonorrhoea, 
for  the  poison  is  applied  in  the  male  to  the  surface  of  the  penis 
and  the  glans  penis,  and  it  seems  difficult  to  account  for  the 
introduction  of  the  poison  into  the  male  urethra,  yet  we  find 
that  gonorrhoea  exists  to  a great  extent  in  the  male  sex.  if,  in 
the  two  cases,  the  poisons  be  the  same,  we  should  expect  to  find 
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the  two  diseases  existing*  together,  for  we  might  suppose  them 
to  he  both  acquired  at  the  same  time,  especially  in  the  female, 
where  the  poison  is  applied  both  to  a secreting  and  to  a non- 
secreting surface.  Now  we  do  occasionally  find,  that  the  two 
diseases  exist  together,  but  this  is  comparatively  uncommon. 
Mr.  Hunter  determined  to  bring  his  opinion  upon  this  point  to 
direct  experiment,  and  he  therefore  applied,  by  the  puncture  of 
a lancet,  the  matter  of  gonorrhoea  to  the  surface  of  the  glans 
penis  and  prepuce.  He  has  given  a long  detail  of  the  experi- 
ment he  made,  the  result  of  which  was  the  production  of 
chancre  in  the  part,  the  subsequent  occurrence  of  bubo,  ulce- 
rated sore  throat,  node,  and  so  forth.  If  this  experiment  be 
admitted,  it  would  decide  the  cpestion  ; because,  according  to 
the  experiment,  the  production  of  syphilis  by  the  gonorrhoeal 
discharge  would  be  unequivocal.  For  my  own  part,  however, 
I can  only  say,  that  in  the  narrative  there  are  so  many  incon- 
sistencies, that,  in  spite  of  the  high  authority  of  Mr.  Hunter, 
I must  withhold  my  belief;  and  I am  in  some  measure 
encouraged  in  this  by  the  fact,  that  attempts  have  been  made 
to  produce  primary  syphilit^  sores  from  gonorrhoeal  matter, 
and  to  produce  gonorrhoea  from  the  discharge  of  syphilitic 
sores,  which  attempts  have  totally  failed.  Mr.  Benjamin  Bell, 
of  Edinburgh,  recounts  several  experiments  of  this  description 
—experiments  in  which  gonorrhoeal  discharge  was  introduced 
by  inoculation  with  the  lancet,  and  produced  no  effect  what- 
ever. He  gives  other  instances  also,  in  which  the  secretion  of 
primary  syphilitic  sores  was  applied  to  the  vagina  of  the 
female,  and  to  the  male  urethra,  and  the  secretion  from  a 
chancre  was  introduced  by  a small  puncture  under  the  surface 
of  the  male  urethra.  He  found,  in  these  cases,  that  disease 
was  produced,  but  not  gonorrhoea  ; in  fact,  chancre  was  pro- 
duced— chancre  which  led  to  the  occurrence  of  secondary 
symptoms,  and  required  a long  course  of  treatment  for  their 
cure.  And  here  1 may  further  observe  to  you,  that  Mr.  Hun- 
ter’s statement  is  by  no  means  correct,  that  the  application  of 
any  infectious  matter,  either  to  the  vagina  or  urethra — that  is, 
to  a mucous  surface,  will  produce  not  a sore,  but  discharge. 
The  statement  is  incorrect',;  for  we  happen  to  know  that  chancre 
may  take  place  within  the  orifice  of  the  male  urethra;  and 
very  troublesome  it  is  when  it  does  take  place  there.  We  know 
also,  that  it  may  take  place  within  the  vagina.  The  urethra, 
therefore,  of  the  male,  and  the  vagina  of  the  female,  are  sus- 
ceptible of  the  occurrence  of  syphilitic  ulceration. 

The  general  result,  then,  of  the  observations  I have  made  to 
you,  leads  me  to  this  opinion,  that  gonorrhoea  and  syphilis  are 
essentially  different  in  their  natures ; that  the  poisons  which 
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produce  the  two  must  be  different;  and  that  there  is  a much 
greater  difference  between  the  two  affections  than  can  be  ac- 
counted for  amply,  by  the  difference  of  the  textures  of  the  parts 
in  w'hich  they  are  seated.  I consider  them  to  be  totally  differ- 
ent in  their  natures,  and,  consequently,  that  the  causes  which 
produce  them  must  be  equally  different. 

A certain  interval  of  time  elapses  between  the  application  of 
the  infection  and  the  occurrence  of  gonorrhoea,  a few  days. 
Gonorrhoea  generally  takes  place  sooner  after  the  infection  than 
chancre ; but  it  has  been  protracted  for  two  or  three  weeks. 
In  the  first  place  a slight  degree  of  heat,  tingling,  or  uneasy- 
sensation,  is  experienced  about  the  orifice  of  the  urethra.  The 
margin  of  the  opening  swells  and  becomes  red ; that  is,  the  lips 
of  the  urethra  become  tumid  and  red,  and  then  very  quickly 
the  discharge  shows  itself.  A thin  yellowish  fluid  oozes  from 
the  urethra,  soon  increasing  in  quantity,  becoming  thick  and 
yellow,  sometimes  having  a greenish  appearance,  the  pain  and 
uneasiness  increasing  in  proportion  as  the  discharge  increases. 
Together  with  these  symptoms  a very  unpleasant  sensation  is 
experienced  in  making  water.  The  passage,  of  the  urine  over 
the  inflamed  surface  of  the  urethra  produces  a sense  of  heat, 
burning  or  scalding,  which  has  been  technically  called  ardor 
urinae, — scalding  in  making  water.  This  is  followed  by  co- 
pious discharge  from  the  urethra.  The  symptoms  increase  to 
a certain  extent  in  violence,  they  last  for  a certain  time,  the 
pain  begins  to  subside,  the  discharge  diminishes  in  quantity, 
it  goes  away  entirely,  and  thus  gonorrhoea,  if  left  to  itself,  will 
pursue  a certain  course,  and  altogether  disappear;  this  process 
occupying  a space  perhaps  of  four,  five,  or  six  weeks.  Some- 
times, instead  of  disappearing  entirely,  the  discharge  diminishes 
in  quantity,  becomes  of  a less  bright-yellow  colour,  and  some- 
times even  colourless ; the  swelling  goes  off,  the  scalding  in 
making  water  is  lost,  and  nothing  remains  except  this  increased 
secretion.  In  this  state  the  complaint  may  last  a great  length 
of  time, — weeks,  months,  or  even  years;  and  is  then  techni- 
cally called  gleet. 

Now,  persons  who  catch  a clap  do  not  always  get  off  so 
easily  as  this.  What  I have  described  to  you  is  a sort  of  gen- 
tle clap  ; the  symptoms  are  mild  ; it  is  a sort  of  middle  case. 
But  frequently  the  inflammation  is  very  considerable  ; the  glans 
penis  swells  and  becomes  of  a bright-red  colour ; the  lips  of  the 
urethra  are  particularly  tumid  and  red  ; the  prepuce  swells, 
becomes  cedematous,  and  goes  into  a state  of  phimosis ; inflam- 
mation extends  along  the  whole  linin'g  of  the  urethra  to  the 
bladder.  In  the  mild  case  I have  mentioned  to  you,  it  is  found, 
by  examination,  that  the  inflammation  of  the  urethra  does  not 
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run  further  than  about  an  inch  and  a half  or  two  inches  from 
the  orifice  5 and  Mr.  Hunter  calls  that  the  specific  distance. 
He  seems  to  have  had  an  idea,  that  in  clap  the  inflammation 
does  not  usually  reacfi  beyond  the  point  1 have  mentioned. 
However,  the  inflammation  by  no  means  observes  this  limit  in 
all  cases.  It  gets  beyond  Mr.  Hunter’s  specific  distance,” 
runs  along  the  whole  course  of  the  urethra,  and  extends  to  the 
bladder,  the  mucous  membrane  of  which  becomes  inflamed. 
This  is  followed  by  considerable » pain  in  the  affected  parts. 
The  pain  is  felt  severely  in  the  region  of  the  bladder  and  about 
the  perineum.  The  patient  experiences  painful  erections.  The 
irritation  to  which  the  penis  is  subject,  gives  rise  to  those  erec- 
tions. They  are  repeated  frequently  and  attended  with  exces- 
sive pain.  More  or  less  this  is  a symptom  usually  experienced 
in  a clap.  The  violence  of  the  inflammation  is  sometimes  at- 
tended with  an  effusion  of  coagulable  lymph,  either  into  the 
iriterior  of  the  corpus  cavernosum,  or  into  the  corpus  spongiosum 
urethrae.  This  is  attended  with  considerable  pain,  the  penis 
being  kept  erect,  it  is  called  chordee  ; it  seems  as  if  the  organ 
was  confined  in  a straight  or  linnatural  situation.  The  patient, 
when  the  inflammation  extends  into  the  bladder,  is  tormented 
with  an  almost  incessant  desire  to  void  the  urine.  The  act  of 
voiding  the  urine  is  very  painful.  The  heat  and  irritation  of 
the  urethra  by  the  passage  of  the  urine  are  increased  to  an  al- 
most unbearable  degree.  Under  such  circumstances,  and  inas- 
much as  the  mucous  membrane  of  the  urethra  is  swollen,  the 
dimensions  of  the  urinary  canal  are  diminished,  so  that  the 
urine  passes  with  difficulty  through  the  urethra,  comes  out  very 
slowly,  and  of  course  the  pain  in  discharging  it  is  proportion- 
ately augmented.  This  difficulty  sometimes  proceeds  to  such 
an  extent  that  the  urine  comes  away  in  drops,  and  indeed  the 
disease  may  proceed  to  total  retention  of  the  urine.  Under 
such  circumstances  it  happens  occasionally,  that  some  of  the 
overloaded  vessels  give  way  and  blood  is  discharged.  This  is 
often  attended  with  benefit,  for  it  tends  to  relieve  the  distended 
vessels  of  the  inflamed  membrane. 

Such  are  the  circumstances  which  characterize  clap,  in  its 
w'orst  form.  When  the  inflammation  occupies  the  whole  of  the 
urethra,  when  it  more  or  less  involves  the  lining  of  the  bladder, 
there  is  not,  perhaps,  a more  painful  state  of  suffering  while  it 
lasts  than  are  the  results  of  a gonorrhoea  which  runs  to  this 
extent.  Then  other  cases  again  are  particularly  mild ; they 
trouble  the  patient  with  very  little  pain,  and  there  is  only  a 
little  uneasiness  in  voiding  the  urine. 

Treat?nent. — We  next,  gentlemen,  come  to  speak  of  the  treat- 
ment— how  to  cure  a clap.  It  would  be  a very  interesting  dis- 
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covery,  indeed,  if  any  one  could  find  out  a speedy  and  effectual 
mode  of  accomplishing  this.  Medical  and  other  students  would 
feel  greatly  interested  in  the  discovery;  and  a person  who 
could  cure  a clap  in  a short  time  would  undoubtedly  immor- 
talize himself.  The  ladies  of  Fleet-street  and  the  Strand  would 
be  inclined  to  erect  a statue  to  his  memory ; I believe,  however, 
there  is  no  very  speedy  mode  of  accomplishing  the  object,  and 
that  we  are  not  able  to  diminish  very  much  that  kind  of  moral 
lesson  which  this  suffering  is  calculated  to  convey.  The  treat- 
ment of  the  clap  may  be  considered'either  as  rational  or  empiri- 
cal. When  we  proceed  to  treat  it  rationally,  or  on  principle, 
we  regard  it  as  an  inflammatory  disease,  and  treat  it  by  anti- 
phlogistic means.  In  some  of  the  bad  cases  which  I have  men- 
tioned to  you,  it  may  be  necessary,  perhaps,  to  take  blood  from 
the  loins  or  perineum,  by  cupping,  or  by  leeches  ; to  purge,  to 
administer  sudorifics  and  saline  medicines,  with  antipiony. 
The  patient  should  be  kept  at  rest  in  a recumbent  position,  and 
on  low  diet;  in  fact,  altogether  upon  a pretty  active  antiphlo- 
gistic plan  of  treatment.  After  clearing  the  bowels  actively, 
you  may  administer  the  liquor  ammonise  acetatis  with  nitre, 
combined  with  the  super-tartrate  of  potass ; or  any  of  these 
medicines,  combined  with  antimony,  in  pretty  considerable 
doses,  may  be  freely  administered.  Mucilaginous  and  diluent 
drinks  should  be  largely  taken,  in  order  to  dilute  the  urine  and 
render  it  less  stimulating;  barley  water,  linseed  tea,  gum-ara- 
bic water.  Alkaline  remedies  are  found  capable  of  assisting  in 
this  object,  particularly  the  liquor  potasste,  which  may  be  given 
in  any  of  the  vehicles  I have  mentioned;  and,  perhaps,  the 
best  mode  of  administering  it  with  a view  to  relieve  the  scald- 
ing produced  by  the  passage  of  the  urine  is,  to  give  ten  drops 
immediately  after  each  occasion  of  making  water.  If  you 
merely  give  it  at  distinct  intervals,  the  effect  is  lost ; but  if  you 
give  it  immediately  after  voiding  the  urine,  it  will  have  an 
effect  on  the  secretion  before  the  patient  wants  to  pass  the  urine 
again.  If  considerable  pain  remain  about  the  bladder  and  ure- 
thra after  you  have  adopted  these  measures,  you  will  find  it  ad- 
visable to  put  the  patient  into  a warm  bath,  the  hip  bath,  and  to 
administer  a good  dose  Of  Dover’s  powder,  or  opium.  When 
the  pain  continues  very  troublesome,  you  may  occasionally  re- 
lieve it  by  the  local  administration  of  opium  in  the  form  of  in- 
jection. In  a mild  case  of  gonorrhoea,  you  adopt  a milder  kind 
of  antiphlogistic  treatment;  you  empty  the  bowels,  keep  the 
patient  quiet,  give  him  low  diet,  give  him  nitre  and  the  super- 
tartrate of  potass,  and  diluent  drinks. 

In  the  state  of  high  inflammation  of  the  penis,  patients  ex- 
perience relief  from  the  application  and  frequent  renewal  of 
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cold  to  the  part.  Sometimes  they  fancy  they  derive  more  benefit 
from  the  application  of  warmth,  from  fomentations,  or  steeping 
the  entire  penis  in  warm  water. 

An  attempt  has  been  made  to  cut  short  the  disease  in  the  ure- 
thra by  means  of  local  applications  to  the  inflamed  membrane, 
under  the  form  of  injection,  and,  in  fact,  this  kind  of  applica- 
tion makes  a considerable  figure  in  the  treatment  of  clap.  In- 
jections are  divided  into  three  or  four  classes  the  emollient 
injection,  the  sedative  injection,  the  stimulating  injection,  and 
the  astringent  injection.  Various  mucilaginous  and  narcotic 
substances  have  been  recommended  under  the  idea  of  soothing 
and  removing  the  pain  j that  is,  supposing  them  to  act  as  emol- 
lients or  sedatives,  I believe  we  can  do  no  good  in  this  way 
by  injection,  and  that  so  far  as  pain  goes,  we  shall  not  benefit 
the  patient  by  injecting  into  the  urethra  either  an  emollient  ojr 
a sedative.  With  respect  to  a stimulant  injection,  I do  not  ap- 
prehend that  any  one  could  think  an  inflamed  urethra  could 
be  benefited  by  such  an  application.  So  that  we  come  at  last 
to  the  class  of  astringents.  It  has  been  proposed,  and  the  sug- 
gestion has  been  extensively  icted  upon,  to  insert  pretty  strong 
solutions  of  astringent  substances  into  the  urethra  in  the  early 
stage  of  the  affection,  with  a view  of  stopping  the  discharge  5 
that  is,  cutting  short  the  disease  in  this  way.  A saturated  solu- 
tion of  the  nitrate  of  silver,  ten  grains  to  the  ounce  (which  is 
pretty  strong  when  used  in  this  way),  is  thrown  into  the  ure- 
thra ; it  is  said  this  will  put  a stop  to  the  discharge  if  you  apply 
it  at  a very  early  period.  I may  observe,  with  respect  to  these 
astringents,  that  you  do  not  want  to  apply  them  to  the  urethra 
further  than  to  the  extent  to  which  the  inflammation  goes  5 and 
as  that,  in  ordinary  cases,  does  not  go  beyond  the  distance  Mr. 
Hunter  has  mentioned,  of  course  you  prevent,  by  pressing  the 
penis  with  the  finger  and  thumb,  the  introduction  of  the  injec- 
tion further  than  you  wish  it  to  go.  I have  not  myself  had  any 
experience  in  the  practice  of  throwing  in  strong  injections.  I 
can  only  say  it  has  been  practised  in  the  army,  and  the  gentle- 
men by  whom  it  has  been  employed  represent  it  to  be  safe  and 
advantageous.  More  commonly  we  use  injections,  if  we  use 
them  at  all,  for  the  purpose  of  removing  the  symptoms  after 
adopting  the  antiphlogistic  means  I have  described  in  a milder 
form.  We  employ  the  sulphate  of  zinc,  sulphate  of  copper,  the 
oxymuriate  of  mercury,  or  the  nitrate  of  silver;  of  the  three 
former,  two  or  three  grains  to  an  ounce  of  distilled  water,  and 
of  the  latter  not  more  than  one  grain  to  the  ounce.  These  should 
be  injected  in  the  way  I have  mentioned,  about  three  times  a 
day.  In  some  cases  injection  of  this  kind  puts  a stop  to  the 
discharge  3 in  other  instances  it  seems  to  augment  it.  The  de- 
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creased  discharges  from  the  injection  of  astringents  have  in- 
duced a supposition  that  they  give  rise  to  strictures  of  the  ure- 
thra, and  hence  many  practitioners  never  employ  them  at  all. 
I fancy,  generally  speaking,  the  treatment,  in  London,  by  in- 
jection, is  not  much  adopted. 

So  much  for  what  we  should  call  the  rational  treatment. 
We  come,  then,  to  the  empirical;  and  here  we  do  find,  that 
certain  remedies  exert  a certain  influence  over  the  complaint, 
although  they  are  not  such  in  their  nature  as,  a priori,  we 
should  have  expected  to  have  had  such  an  effect.  One  of  these 
is  a remedy  of  rather  a recent  introduction,  but  which,  from  the 
experience  of  its  utility,  is  very  generally  employed ; I mean 
the  cubeb  pepper,  also  called  Java  pepper — cubebs,  a pepper 
brought  from  Java.  This  given  at  the  commencement  of  the 
complaint,  will  very  frequently  bring  it  to  an  end  in  a few 
days ; and  in  other  cases  when  it  will  not  arrest  the  discharge, 
it  will  stop  the  pain.  For  this  purpose  you  should  give  not  less 
than  two  drachms  of  the  pepper  three  times,  or  even  four  times 
a day.  The  longer  the  complaint  has  existed  before  you  use 
the  remedy,  the  less  likely  are  you  to  put  a stop  to  it  by  the 
employment  of  the  pepper.  Its  benefits  are  found  chiefly  when 
it  is  employed  in  the  early  stage  of  the  disease,  and  the  exist- 
ence of  considerable  inflammatory  action  does  not  offer  an 
objection  to  its  use.  Another  remedy  is  the  halsamum  copaib(g, 
which  you  give  in  the  dose  of  from  half  a drachm  to  a drachm 
three  times  a day,  either  giving  it  simply  by  dropping  it  on 
moist  sugar,  and  letting  the  patient  swallow  it  in  that  way,  or 
by  dropping  it  in  water,  and  letting  him  take  it  as  he  would 
castor  oil,  or  giving  it  in  some  mucilaginous  or  emollient  sub- 
stance. After  the  employment  of  antiphlogistic  means  in  a 
suitable  way,  the  administration  of  the  copaiba  has  a very 
marked  effect  in  bringing  the  complaint  to  an  end.  The  copaiba 
is  much  the  most  commonly-employed  medicine  in  that  chronic 
state  of  the  affection  which  constitutes  gleet. 

I have  mentioned  to  you,  that  the  inflammation  of  the  mu- 
cous membrane  runs  through  a certain  course,  and  comes  to  a 
natural  end,  without  entailing  any  future  ill  consequences  on 
the  patient.  There  are,  however,  some  instances  in  which  we 
have  reason  to  suppose,  that  secondary  symptoms  have  fol- 
lowed from  gonorrhoea ; but  these  instances  are  so  few,  that 
many  individuals  who  perhaps  have  never  seen  a case  of  the 
kind,  will  hardly  believe  the  possibility  of  its  existence  ; but 
those  who  have  had  much  experience  in  gonorrhoea,  recognise 
the  possibility  of  secondary  symptoms  from  it.  This  is  the  case 
with  Mr,  Carmichael ; he  says,  that  gonorrhoea  is  sometimes 
followed  by  eruptions  on  the  skin,  pains  of  the  joints  and  limbs. 
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and  ulcerations  of  the  tonsils ; but  the  cure  of  these  does  not 
require  the  use  of  mercury  ; the  antiphlogistic  treatment  ac- 
complishes all  that  is  necessary.  There  are  some  other  circum- 
stances occasionally  observed  in  cases  of  gonorrhoea  ; the  in- 
flammation of  the  mucous  membrane  of  the  urethra  may  cause 
swelling  and  inflammation  of  the  glands  in  the  groin  5 that  is, 
may  cause  bubo.  If  you  adopt  the  antiphlogistic  measures 
which  the  local  symptoms  require,  and  keep  the  patient  at  rest, 
you  will  not  be  much  troubled  with  buboes  of  this  kind  ; at  all 
events,  the  treatment  is  to  be  conducted,  first,  upon  the  ordinary 
principles. 

Phimosis. — ^The  inflammation  of  the  prepuce,  if  it  goes  to  a 
considerable  extent,  will  cause  phimosis,  contraction  of  the  lin- 
ing of  the  prepuce,  and  particularly  of  the  orifice,  so  that  the 
prepuce  cannot  be  drawn  back  over  the  glans.  You  must  em- 
ploy, here,  local  means  to  reduce  the  inflammation,  and  you 
will  not  find  that  phimosis  is  a serious  symptom  in  a case  of 
clap.  It  is  necessary,  in  order  to  lessen  the  inflammation,  under 
such  circumstances,  not  merqjy  to  adopt  the  local  antiphlogistic 
means  we  are  in  the  habit  of  using,  but  frequently  to  syringe 
under  the  prepuce,  to  prevent  the  accumulation  there  of  gonorr- 
hoeal discharge.  The  retention  and  soaking  of  that  discharge 
beneath  the  prepuce,  irritates  the  delicate  covering  of  the  glans 
and  the  lining  of  the  prepuce  5 it  augments  the  inflammation  of 
those  parts,  and  may  lead  to  serious  ulcerations  and  other  bad 
consequences  ; hence  it  is  necessary  to  practise  ablution  care- 
fully by  means  of  a syringe. 

Paraphimosis. — ^The  opposite  state — paraphimosis,  may  arise 
either  in  gonorrhosa,  or  when  sores  exist  upon  the  parts  in  con- 
sequence of  syphilis;  that  is,  supposing  the  orifice  of  the  pre- 
puce to  have  become  contracted  by  inflammation,  and  the  pa- 
tient withdraws  it  for  the  purpose  of  using  some  sort  of  wash, 
wishing  to  expose  the  glans  penis,  and  leaves  it  withdrawn,  the 
pressure  v/hich  the  contraction  exerts  over  the  prepuce  behind 
the  glans,  occasions  the  glans  to  swell,  and  get  into  that  state 
which  prevents  the  prepuce  being  again  drawn  over  it;  that  is 
the  condition  called  paraphimosis.  If  the  part  remain  in  this 
state  for  some  time,  considerable  swelling  and  inflammation 
of  the  glans  will  take  place.  The  pressure  from  the  contracted 
orifice  of  the  prepuce  becomes  more  considerable ; it  forms  a 
deep  fissure  behind  the  corona  glandis,  as  if  the  penis  were  tied 
by  a tight  string.  When  you  see  a case  of  this  kind  within 
three  or  four  days  of  the  occurrence  of  the  paraphimosis,  you 
will  seldom  fail  in  restoring  the  glans  to  its  natural  situation. 
In  the  first  place,  you  may  get  a bason  of  cold  water,  and  let 
the  patient,  with  a sponge  or  piece  of  lint,  bathe  the  part,  so  as 
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to  cool  it  as  much  as  possible ; then  you  press  gently  upon  the 
swollen  glans  with  the  thumb,  or  with  the  thumb  and  finger  of 
the  one  hand,  while  you  gradually  draw  the  contracted  orifice 
of  the  prepuce  over  the  glans  with  the  other.  If  you  proceed 
thus  slowly,  squeezing  the  blood  out  of  the  glans  to  reduce  its 
size  as  much  as  possible,  and  endeavour  gradually  to  push  it 
into  the  contracted  orifice  of  the  prepuce  which  you  are  draw- 
ing forward,  you  will  usually,  if  not  too  hasty,  succeed  in 
relieving  the  patient  from  a situation  of  great  alarm,  apprehen- 
sion, and  pain.  When,  however,  the  prepuce  has  been  left  in 
this  state  for  a considerable  time,  a high  degree  of  inflamma- 
tion occurs,  effusion  takes  place,  and,  in  fact,  the  skin  of  the 
prepuce  becomes  fixed  and  agglutinated  in  its  unnatural  situa- 
tion. Under  such  circumstances,  you  will  find  it  necessary  to 
cut  through  the  stricture ; for  you  will  find  that,  although  it 
may  not  produce  bad  effects  on  the  glans,  it  will  very  much  alter 
the  appearance  of  the  penis.  If  you  make  a small  puncture  in 
front  of  it,  you  will  be  able  to  introduce  a small  probe-pointed 
bistoury,  and  with  that  easily  cut  it  through. 

Warts, — ^The  irritation  of  gonorrceal  discharge  very  frequently 
produces  warts  either  on  the  glans  or  prepuce  of  the  male,  and 
still  more  frequently  produces  a great  abundance  of  them  on 
the  external  organs  of  generation  of  the  female.  Indeed,  the 
external  organs  of  the  female  are  so  situated  and  circumstanced 
as  to  lead  to  considerable  moistening  of  them  by  gonorhoeal,  or 
other  dischages  occurring  in  those  cases  of  irritation.  Dis- 
charges, uncleaned,  continue  to  irritate  the  parts,  and  thus 
you  have  immense  growths  of  warts  about  the  origin  of  the 
vagina,  the  nymphse,  the  lower  parts  of  the  perineum,  and  the 
neighbourhood  of  the  anus.  Sometimes  the  orifice  of  the  anus 
is  quite  covered  with  them,  so  that  you  do  not  feel  the  end  of 
the  intestine.  Indeed,  those  situations  are  so  thickly  beset  with 
them,  that  you  would  not  recognise  the  parts.  Masses  of 
them,  not  much  less  than  your  hand,  proceed  from  those  parts, 
arising  from  inflammation  of  the  cutaneous  textures,  and  ex- 
cited by  the  irritation  of  gonorrhoeal  discharge. 

When  warts  are  of  moderate  size,  you  may  attack  them 
Either  by  escharotics  or  irritating  substances.  In  the  first 
plase,  you  would  attack  them  by  putting  a stop  to  the  dis- 
chai-ge  which  produces  them,  and  that  painful  excoriation  of 
the  surface  which  accompanies  them.  When  you  have  done 
that,  you  may  rub  the  warts  over,  if  they  be  of  moderate  size, 
with  lunar  caustic;  or  you  may  sprinkle  them  over  with 
irritating  powder.  When  they  are  large,  however,  they  do  not 
yield  to  this ; you  must  then  remove  them  with  the  scissars, 
and  rub  the  parts  over  with  the  lunar  caustic,  soon  afterwards, 
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to  prevent  their  recurrence.  Some  have  recommended  the 
application  of  strong  acids  to  them;  and  Mr.  Carmichael 
speaks  in  great  praise  of  the  acetic  acid,  which  acts  as  any 
other  acid  would  do  as  an  escharotic,  in  destroying  the  vitality 
of  the  part. 

Hernia  Humoralis. — In  the  course  of  gonorrhoea  it  is  not  un- 
common to  have  the  discharge  suddenly  stopped,  and  inflam- 
mation and  swelling  produced,  with  great  pain  in  one  of  the 
testicles ; and  this  particular  kind  of  inflammation  of  the 
testicle  has  been  called  hernia  humoralis.  It  is,  in  fact,  an 
active  inflammation  of  the  gland.  The  part  swells,  becomes 
very  painful,  and  if  the  inflammation  be  considerable,  the 
scrotum  which  covers  it  assumes  a bright-red  colour.  When 
the  inflammation,  too,  is  considerable,  it  is  communicated  to 
the  loose  cellular  texture  of  the  scrotum,  so  that  its  integuments 
become,  in  some  degree,  flxed  to  the  part.  Severe  pain  is  felt 
in  the  part,  more  particularly  as  long  as  the  patient  is  in  the 
upright  position.  The  discharge  from  the  urethra  generally 
stops  entirely. 

You  must  treat  this  inflan^mation  by  the  ordinary  antiphlo- 
gistic means : free  bleeding  of  the  part  b}"  leeches,  fomenta- 
tions, poultices,  enforcement  of  the  recumbent  position,  and 
cleansing  of  the  bowels.  Sometimes  you  apply  leeches  pretty 
freely  and  repeatedly,  and  yet  you  do  not  succeed  in  putting  a 
stop  to  the  inflammation;  the  part  remains  inflamed  and  very 
painful.  Under  such  circumstances  you  derive  great  advantage 
from  the  free  employment  of  tartar  emetic  to  the  extent  of 
producing  vomiting.  You  may  give  half  an  ounce  of  the 
liquor  antimonii  tartarisatum  of  the  Pharmacopoeia,  which 
contains  a grain  of  the  tartar  of  antimony,  and  repeat  that 
every  four  hours,  so  as  to  keep  up  a continual  nausea.  From 
this  you  will  And  great  benefit ; indeed,  this  treatment  is  very 
frequently  resorted  to  for  the  purpose  of  relieving  hernia 
humoralis  ; and  I have  seen  some  instances  where  great  pain 
and  inflammation,  which  had  remained  in  spite  of  the  applica- 
tion of  leeches,  yield  by  the  employment  of  emetic  tartar  in  the 
way  I have  just  mentioned.  It  is  necessary  for  the  patient  tc 
remain  in  the  recumbent  position  until  the  swelling  has  com- 
pletely abated  ; at  all  events,  if  patients  who  have  been  con- 
fined for  hernia  humoralis  get  up  too  soon,  if  they  attempt  to 
go  about  their  ordinary  occupation  too  speedily,  they  very 
commonly  bring  on  a relapse  of  all  the  symptoms,  so  that  on 
this  head  great  caution  is  necessary. 

There  are  other  and  more  serious  circumstances  arising  from 
gonorrhoea  when  it  takes  place  in  particular  constitutions, 
those,  for  instance,  of  a rheumatic  disposition ; such  persons 
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are  liable  to  severe  inflammation  of  the  eyes — to  severe  inflam-  , 
mation  of  the  mucous  membrane  of  the  eyes,  and  to  a serious 
affection  of  the  sclerotica,  sometimes  extending  to  the  iris,  that 
is,  to  the  fibrous  textures  of  the  eyej  sometimes  the  one  and 
sometimes  the  other  occurs,  the  complaint  in  the  urethra  being 
diminished,  but  the  discharge  still  going  on  more  or  less  during 
those  affections.  These  inflammations  of  the  eye,  I shall  have 
occasion  to  speak  of  when  I come  to  speak  of  the  affections  of 
the  eye.  In  the  same  individual  in  whom  such  affection  has 
occurred,  in  consequence  of  gonorrhoea,  it  will  almost  invari- 
ably happen,  that  a rheumatic  affection  of  the  joints  will  also 
take  place,  very  commonly  of  the  knees,  feet,  and  ancles,  and 
indeed  other  affections  which  certainly  pretty  closely  resemble 
rheumatism,  so  that  these  have  been  not  inaptly  denominated 
gonorrhoeal  rheumatism.  When  this  occurs  in  the  feet,  you 
find  that  a particular  tumefaction  of  them,  a kind  of  oedematous 
swelling,  which,  in  common  life,  is  described  as  rheumatic 
gout.  These  affections  of  the  joints  will  extend  from  one  joint 
to  another.  One  joint  may  get  better,  and  others  may  become 
affected.  In  fact,  in  the  extension  of  the  disease  from  one  joint 
to  another,  the  shifting  of  the  disease,  the  affection  certainly 
possesses  nearly  all  the  characters  of  rheumatism.  Such  affec- 
tions of  the  joints  may  take  place  in  conjunction  with  those  of 
the  eyes,  or  in  alteration  with,  or  in  succession  to  them. 

In  treating  them,  you  are  to  bear  in  mind  the  peculiar  con- 
stitution from  which  this  succession  of  symptoms  derives  its 
origin.  You  are  not  to  be  contented  with  the  local  means  which 
the  state  of  the  joint  requires ; you  must  bear  in  mind  the 
state  of  the  constitution.  In  the  first  place,  it  may  be  neces- 
sary to  take  blood  from  the  arm ; it  would  be  proper  to  eva- 
cuate the  alimentary  canal  by  purgatives  with  antimony ; and 
after  adopting  these  means  I think  you  will  considerably 
abridge  the  duration  of  the  disease  by  giving  mercury ; you  will 
lessen  the  intensity  of  the  symptoms,  and  thereby  prevent  those 
important  effects,  when  a limb  is  the  seat  of  affection,  which 
often  take  place  under  these  circumstances;  there  would  be  no 
objection  to  carry  the  medicine  to  the  extent  of  affecting  the 
mouth.  The  colchicum  i-s  usually  employed  in  these  cases. 
So  far  as  local  treatment  goes,  you  will  find  that  cupping  or 
leeches,  and  fomentations,  will  be  advantageous ; but  you  will 
also  and,  that  these  local  remedies  will  not  answer  the  pur- 
pose without  the  adoption  of  the  more  general  means  which  I 
have  pointed  out  to  you.  Such  complaints  are  exceedingly 
tedious;  as  must  be  all  complaints  in  joints  which  arise  from 
constitutional  causes.  As  we  cannot  speedily  alter  the  state  of 
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the  constitution  from  which  the  disease  occurs,  we  cannot  ra- 
pidly cure  the  complaint.  Persons  are  inclined  to  try  the 
removal  of  this  chronic  state  of  the  joints  by  blisters.  I think 
blistering  will  not  do  good  when  there  is  any  thing  like  active 
inflammation  remaining.  When  patients  have  had  these  com- 
plaints for  a length  of  time,  we  frequently  find  benefit  pro- 
duced by  removal  to  the  sea-side,  and  employing  a course  of 
sea-bathing  j but  after  all,  this  healthy  state,  when  it  is  pro- 
duced, is  not  so  much  from  the  means  just  mentioned  as  from 
the  complaint  ultimateiy  wearing  itself  out. 
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